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ESTON | AA Complete Lime 


FOR PHYSICAL MEDICINE AND REHABILITATION 


Write today for your Free copy of 
THE ILLUSTRATED PRESTON CATALOG 1058 


Describes the leading and most complete line of Equipment for 
Rehabilitation Exercise. Hydrotherapy and Electrotherapy. Also: 
Diagnostic Apparatus, Traction Devices, Cerebral-Palsy Furniture, 
Wheelchairs, Walkers, Lifters, Crutches and Self-Help Devices 


The Catalog is now enlarged by Supplement B—just off the press ...a 
compilation of 127 important new and recent additions to the Preston 


Line. You will find many of these items of direct value to you 


For your free copy simply drop us a note. 





THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive 
resistance exercise to the knee joint muscle groups. The convenient, 
time-saving application and the variable-resistanece patterns which are 
found only in the patented N-K Unit make it a must in all Physical 
Therapy Departments 


Accurate control of the amount of resistance is achieved through the 
use of calibrated weights which can be easily moved along the resist 
ince arm to provide a conventional '., *, and maximum resistance 
sequence without adding weights. In time economy. comfort and 
effectiveness, “N-Ko leads the way.” Order by Catalog Numbers: 


PC 2251A N-K Exercise Unit, Standard Model LOOB with up- 
holstered chrome plated table $179.50 


PC. 2251F Folding Model 200B with folding table for wall attach- 
ment $179.50 








THE PRESTON STANDING TABLE 


Designed for ease of operation. complete safety and simplicity. Tilts 
from horizontal to vertical position by means of a conveniently located 
hand erank, and locks automatically at any desired angle. Passe- 
through narrow doorways and corridors. 

Height of top is only 32” from floor to facilitate transfer of patient 
from bed or stretcher to table. Its four large 4” ball-bearing swivel 
casters make it easy to move. Two of the casters have step-on brakes 
lable top is a comfortable 24” wide. 78” long and is upholstered with 
durable waterprool leatherette. Stores in small space when not in 
use-—requires only 29" « 44” for storage. 

The Preston Standing Table is the most popular and widely used 
model in Physical Therapy Departments. Please order by Catalog 
Number 

PC 71940) Preston Standing Table including upholstered top. 


’ 


complete with 4” casters and 2 restrainer straps Only $245.00 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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HAND AND FOOT PARAFFIN BATH 


An important adjunct in the treatment of arthritic hands and feet. 
Also useful in after-treatment of traumatic conditions involving the 
extremities. 


This paraffin bath is electrically heated and thermostatically controlled 
to melt and maintain the paraffin in a liquid state at the desired 
treatment temperature. Tank is constructed of heavy stainless steel 
of double wall design and well insulated. Inner tank of seamless, 
complete and continuous electrically welded construction. To operate 
the bath, simply plug it into the standard 115 Volt 60 Cycle AC outlet. 
Order by Catalog Numbers: 


PC 4110—Hand and Foot Paraffin Bath—Portable Model PB110 

Tank 15” x 7” x 10” deep; overall height 27”. Complete with 
removable stand on ball bearing casters, paraffin, oil, and thermom- 
eter $290.00 


PC 4113—Combination Arm, Hand, Foot and Leg Paraffin Bath 
—Model PB111—Tank is 22” x 14” x 22” deep; overall height 311%”. 
Complete with 100 lbs of paraffin, 3 gallons paraffin oil, and thermom- 
eter (not illustrated) $895.00 





MOBILE SITZ BATHS 


To apply aqueous conductive heat to perineal, genital, and rectal 
areas. The Sitz Bath can easily be moved to patient's bedside. It has 
a tubular aluminum frame with backrest; four casters (two with 
brakes); removable stainless steel suspension seat; built-in electric 
heater to maintain temperature of water; 10-foot cord with grounded 
plug and 10-foot ground wire with clamp; filling and emptying hose. 
Chair is 35” high, 29” deep, 24” wide and light weight for easy mobility 
115 Volt AC-DC. Order by Catalog Numbers: 


PC 4065—Mobile Sitz Bath Complete with electric heater $215.00 
PC 4066—Same but without electric heater $190.00 





STATIONARY ARM AND LEG CONTRAST BATHS 


A desirable unit to round out your hydrotherapy section. Complete 
Contrast Bath consists of two arm and two leg tanks. Arm tanks are 
mounted on steel pedestals in aluminum finish; leg tanks rest directly 
on floor and permit interconnection of drain and overflow pipes. 
Furnished with thermostatic water-mixing valve assembly; all neces- 
sary inlet and outlet pipes and fittings in chrome finish: inter- 
connected waste and overflow; dial thermometer; stool with chrome- 
plated seat adjustable from 19” to 25”. All tanks are of heavy stainless 
steel construction. Please order by Catalog Number: 


PC 4044—Stationary Arm and Leg Contrast Baths Complete 
$990.00 
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PROGRESSIVE 
RESISTANCE 
EXERCISE EQUIPMENT 


Elgin Exercise 
Unit Model 
No. A-1500 


« «+ + especially designed for the l 
administration of over 100 therapeutic exercises! 


It has been proven that exercise therapy must be ac- 
curately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu- 
facturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 

It provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal exer- 
cises. This equipment also provides @ means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
preciate the opportunity of assisting you in planning 
for the inclusion of Progressive Resistance Exercise 
Equipment in your physical therapy department. Write 
today for complete information, 
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ELGIN 7 UNIT 
Mode! No. AB-! 


ELGIN LEG EXERCISE 
(Ankle) Model No. LE-125 


+ age today for information on the complete 


line of Elgin Exercise Accessory Equipment 
mbiy Therapy Techniques, request Catalog 200. 


‘et: EXERCISE 
APPLIANCE CO. 


P,O. BOX 132 e ELGIN. ILLINOIS 
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The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 

Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented: case reports 
are short and concerned with discussion of 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of | inch on 81% x 11 inch 
opaque white paper. Legends for illustrations. 
tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author's work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article. name 
of periodical, volume number, 
and date. 


inclusive pages, 


Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs. charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 
paper. 


\ddress manuscripts to: 
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1790 Broadway—Room 310 


New York 19. New York 
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The Medco bentaloD offers the 


simultaneous application of 


ULTRA-SOUND and 
ELECTRICAL MUSCLE 
STIMULATION 


- ¢ 


Myofascial Pain Syndromes... A Common 
Complaint Encountered by Physicians 


The high incidence of myofascial syndromes 
are widely recognized. These include stiffness, 
limitation of motion, tremors, weakness and 
manifestations of autonomic nervous system 
dysfunction. The pain pattern arising from the 
stimulation of a ‘trigger point” may be local in 
distribution, or it may radiate or be referred to 
a site at some considerable distance from the 
point of stimulation. 





The combination of electrical muscle stimulation 

and ultra-sound has been found practical as 

both forms of therapy can be simultaneously 

blended through the single sound head. This 

combination is offered only in the Medco-Sonlator 
which permits the operator to employ the 

- = ee ee instrument to loce e the “trigger area” with 

Patents to A. T. & T. Com electronic palpation and to apply the 

puny. and Werters Gast combination therapy. 





Company for Therapeutic 
Generators 

U.S. Patent No. 2,830,578 
covering a combination of 
Ultra-Sound and Electrical 
Muscle Stimulation through o 





a ic cea MEDCO ELECTRONICS COMPANY, INC. 


Division / Medco Products Co., In 
MEDCO WILL BE HAPPY 3607 E. ADMIRAL PL. P.O. Box 3275 TULSA, OKLA. 
TO PROVIDE REPRINTS OF 
““MANAGEMENT OF MYO- 
FASCIAL PAIN SYNDROMES 
IN GENERAL PRACTICE” BY 
JOHN J. BONICA, M.D. 


NAME 


ADDRESS 








May 1959 
Vol. 39 No. 5 


Physical Therapy Review 








IN THIS ISSUE 


Observations on the Effects of Cool Baths for Patients 
with Multiple Sclerosis—Ben L. Boynton, M.D., P. M. 
Garramone, M.D., and Josephine T. Buca 297 


American Physical Therapy Association 


Officers 
Agnes P. Snyder 
Mary E. Kolb 
Dorothy Hewitt 
Jean Bailey 


President 
First Vice President 
> . . " Second Vice President 
Integrated Staff Program Planning to Improve Care for 


the Child with Cerebral Palsy—S. J. Houtz and M. 


Secretary 


Genevieve Blakeley 


Current Trends and Practices in Physical Therapy 


Robert D. Kruse, D.P.E. 


The Physical Therapy Program for Whiplash Injuries 


of the Neck—H. Jampol 


Regular Features 
Case Reports 

Physical Therar for 
tient with Cervical Cord 
Traur Jur E. Swan 


Suggestions from the Field 


A Stand p Chair f 
bral Palsied Chil 
Laura V. Bosworth 

Crutch Attachment for 
Wheel Chairs—Lillian R 
Webber 


or Cere 


irer 


Edi.orial 


World Confederation 
Physical Therapy 


Association New 


Conference 1959 

Short Term Courses 
Graduate Phys'cal Ther- 
ipists 


Educat 


Schools Offering Courses in 
Physical Therapy 


Abstracts 
Book Reviews 


Our Book Reviewers 


May 
What's New 
Index to Current Literature 


State Board Examinations 
1959 294 


Anthony DeRosa Treasurer 


Advisory Council 


LeRoy FE. Bares, M.D. 
Eric Dennorr, M.D. 
Tuomas F. Hines, M.D. 
W. T. Sancer. Pu.D. 
A. R. SuHanps, Jr.. M.D. 


National Office Staff 


Lucy Bram Acting Executive Director 


Chapter-Membership Services 


Dorotuy E. Voss Marcery Lyncu 


Educational Services 


Saran 8S. Rocers 


Heven H. Kier 
Parricia M. Bavcutie 


Professional Services 


Lucy Biam Littian FE, CHABALA 





Associate Editors 
Barsara R. Faiz, Chairman 
KATHRYN SHAFFER 
Jessie F. Wappeut 


Marian Wouettams 


The Physical 


monthly by the 


The rapy 
American Physical 


Editor in Chief 


Dorotuy E. Voss 


Managing Editor 


Carot VANCE 


Review is published 
Therapy bers 


Association. 1790 Broadway. New York 19. N.Y 


Reentered as second 


The statements in the manuscripts published in The Physical Therapy Review are made solely 
the responsibility of the author 


class matter 
1949 at the post office at New York, N. Y., unde 


the act of Congress of Aug. 24, 1912 


Single 


August 11, 


Subscription 


Advertising Representative 
Gorpon M. Marswatt Co. 
Chicago office: 30 West Washington St. 
Chicago 2, Illinois 
Telephone DEarborn 2-5148 
New York Office: Room 340, 15 West 44 St. 
New York 36. New Work 
Telephone OXford 7-5262 
rates: $7.00 per year to nonmem 
in Canada and foreign countries 


oples $1.00 


Available in microfilm edition. 


on 


Material published in the Review is covered by copyright and may 


only be published or reproduced else where alter permission ts obtained. 


Copyricut © 1959 by the American Physical Therapy Association 


can Ph sical Therapy 


Association, 790 Broadway. New 


284 


York 19, N. Y. Telephone COlumbus 5-0430 





SURE, 
SAFE, EFFECTIVE 


FOR EVERY APPLICATION 
WHERE THERMAL THERAPY 
IS INDICATED... 


This unit is unsurpassed in effective 
long-path treatments, as well as for lo- 
calized and diffused treatment applica- 
tions. Whether the condition of the pa- 
tient requires mild, moderate or greatest 
tolerable heat, an L-F Short-Wave Dia- 
thermy provides all the flexibility and 
power necessary. 

Exclusive L-F Air-Spaced Plates are 
positioned effortlessly ... and they stay 
in the proper position. The L-F Unit 
also operates a hinged treatment drum 
or utility applicator. 

Consider the L-F Short-Wave Dia- 
thermy .. . its safety, convenience and 
efficiency make it extremely valuable 
in treating patients with the best in 
tried and proved therapy. 

Send coupon below for complete de- 
scriptive literature. 


PEED Another Quality Product of 


> Liebel-Flarsheim Company 


DIVISION OF 
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Ritter 
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NEW! TOMAC ALL-PURPOSE TABLE 


TILTED FOLDED 
POSITION POSITION 








Fully adjustable, folds flat for storage...made 
of lightweight aluminum, durable Formica top 





Ideal utility table, especially suited for wheel chair 
use. Height and tilt adjustments are quickly and 
easily made by spring buttons. Tilts 12°. Retract- 


Other tables, similar to the new 
Tomac All-Purpose Table, are 
available. These tables are non- 
able bookrest. Folds to 4-inch width for convenient adjustable in height and tilt, and 
storage. Heavy-duty frame and legs made of 1-inch without bookrests. Gray Formica 
aluminum tubing. Formica top, 18 x 30 inches, in pas- tops. 

tel linen finish. Height adjusts from 29 to 33 inches. No. 5226—Folding Utility Table 

16"x 23%" 30” high Each $15.00 


yi No. 5226A—Folding Wheel Chair Table 
Lots of 6, each $22.90 18"x 30"x 31” high Each $19.95 


No. 5227—Folding End Table 
For information on the complete line, please con- 16"x 19"x 25” high Each $12.50 


tact our representative, or write... 


Rehabilitation Products 


A Division of American Hospital Supply Corporation 


2020 Ridge Avenue, Evanston, Illinois 


No. 5225—Tomac All-Purpose Table Each $24.75 
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PACE ORTHOPEDIC TABLE 


Is highly recommended for gentle stretching of patients 
with cerebral palsy, poliomyelitis, arthritis, muscular dys 
trophy, multiple sclerosis, low back strain, scoliosis, 

Invaluable in a busy physical therapy departinent since 
the PACE TABLE may be easily controlled. 

Aluminum construction in three movable sections; eleva 
tion of 97°, lowers to 20° below level; electrically operated. 
Table size: 80 x 24 x 27 

Demonstrations given in the U. S. and Canada. For de 
tails write/call: Dorothy P. Pace, PACE ORTHOPEDIC 
TABLE, 42 Middle St Portsmouth, New Hampshire, 
GE 6-0614 
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GLIDE CANE* 
DOUBLE LOCK ADJUSTMENTS 


To assist patients in mak- 
ing the transition from 
crutches to regular cane or 
where chronic invalids 
require more stable sup- 
port, the Fascole Glide 
Cane is the answer. It pro- 
vides maximum stability 
and virtually eliminates 
balancing problems, May 
be used in pairs or singly. 
Sturdy all-aluminum with 
durable anodized finish, yet 
lightweight, only 2 lbs. 4 oz. 
Easily adjusts from 30” to 
37” by means of push but- 
ton and safety friction-lock, 

Two glide wheels, two rub- "tek ieee LE oe 
ber-tipped ends and white pair. Institutional dis- 
hand-grip. counts offered. 
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80 page Catalog. For your FREE copy write Dept. RV. 


FASCOLE CORP. thew vena mv. 











ike Cole? threstens 
all of us. Give generously. 


Guard your family— 
fight cancer with a 


checkup and a check ® 
_ AMERICAN CANCER SOCIETY 




















36th 
ANNUAL 
CONFERENCE 


AMERICAN 
PHYSICAL THERAPY 
ASSOCIATION 


June 21-26, 1959 


HOTEL LEAMINGTON 
Minneapolis, Minnesota 














al 
y 
a 


yy 


FI. 


NEW 1959 SIERRA MODEL ‘‘C”’ ELBOW 


YOU CAN DEPEND ON Sarre’ 


Sierra brings the highest standards of design, years of 


engineering “know-how” and meticulous attention to detail 
in the manufacture of prosthetic devices. The Sierra label 
is your assurance of the finest...on every part you buy 


that skill, care and painstaking devotion to 


NGINEERING CO. quality can produce 


123 EAST MONTECITO ¢ SIERRA MADRE, CALIFORNIA 





TO ASSIST YOU IN REHABILITATING THE AMPUTEE, WRITE 
FOR FREE TRAINING LESSONS IN USE OF SIERRA PROSTHESIS 
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effectively and with a minimum investment in 
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: peated applications. Each application gives 
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Steam Pack is merely heated in water, wrap- 
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denervated muscle. 





TECA 


CORPORATION 














TECA MODEL 
SP2 


<on No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 


80 MAIN STREET WHITE PLAINS, NEW YORK 











DI-DRIVE 


p 





Enables AMPUTEES 
TO DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand control 


for cars. = — Guaranteed — 
Approved By 
STATE HIGHWAY COMMISSIONS 


Write for information 


THE LEVERAGE HAND BRAKE COMPANY 
P. O. BOX 853 FARGO, NORTH DAKOTA 


Enjoy a wealth of 


INFORMATION 


and new ideas... all yours 


WITHOUT COST! 


Write for Catalog PT 


which pictures and describes 


our new, improved 


SURGICAL and ORTHOPEDIC 
APPLIANCES 


for early training and 


REHABILITATION 


COSMEVO MFG. CO. 


218 Paterson St., Paterson 1, N. J. 














State Board Examinations—1959 


Alaska*t: Apply to Territorial Board of Medical 
Examiners, 188 South Franklin, Juneau. 

Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California*+: Apply to State Board of Medical Ex- 
aminers, 1020 N St., Room 530, Sacramento 14. 
Examinations held in Los Angeles and San Fran 
cisco. Spectry RecistRaTION Form 

Connecticut*t: Apply to Ruby C. Oscarson, Sec., 26 
Palmer's Hill Rd., Stamferd. Examinations held in 
Hartford. 

Delaware*t: Apply to State Examining Board of 
Physical Therapists, Dover. 

Florida*t+: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St.. Miami 36. 

Georgia*: Apply to C. L. Clifton, Joint Sec., State 
Examining Boards, 224 State Capitol, Atlanta. 
Hawaii*t: Apply to Department of Health, Territory 

of Hawaii, Honolulu. 

Illinois: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capitol Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination, Mid-June. File appli- 
cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentacky: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
ical Therapy, Kentucky Crippled Children Associa- 
tion, 982 Eastern Parkway, Louisville 17. Examina- 
tions held in Frankfort. 

Maine: Thrice yearly examinations, March 10, July 
14, November 10. File application 10 days in ad- 
vance. Apply to Adam P. Leighton, M.D., Sec., 
Medical Examining Board, 142 High St., Portland. 
March and November examinations held at Portland 
City Hall, Portland; July examination held at State 
House, Representative Chambers, Augusta. 

Maryland*: Apply to State Board of Physical Ther- 
apy Examiners, 2411 No. Charles St., Baltimore 18. 

Massachusettst: Semiannual examinations, April 14 
and October 13. File application by March 31 or 
September 29. Apply to Board of Registration in 
Medicine, State House, Boston 33. Examinations 
held at State House, Boston. 

Minnesota*: Apply to State Board of Medical Exam- 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to Husted K. Watson, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*t: Semiannual examinations. Apply to Mar- 
garet Heidrick, 506 Humboldt St., Reno. Examina- 
tions held in Reno or Las Vegas. 


* Information regarding examination dates and/or place 
of examination will be provided upon receipt of applica- 
tion 

t Examination provided by 
Service, American Public Health Association, 1790 Broad- 
way. New York 19, New York 


Professional Examination 


New Hampshire*+: Apply to Edward W. Colby, 
D., Sec., Board of Registration in Medicine, 61 

So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord. 


New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 


New York: Semiannual examinations; June 23-24, 
December 8-9. File applications at least 30 days in 
advance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pearl St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*t: Next Examination November 24. 
Apply to Edith M. Vail, Sec., Dept. of Physical Ther- 
apy, N. C. Baptist Hospital, Winston-Salem. Ex- 
aminations held at University Testing Center, School 
of Education, University of North Carolina, Chapel 


Hill. 


Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex- 
aminers, Braniff Building, Oklahoma City. 


Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply to Marguerite Glass Steiner, Sec., State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 


South Carolina*t: Apply to Ruth S. Linley, Sec., 
State Board of Physical Therapy Examiners, 319 
Walker St., Columbia. 


South Dakota*t: Apply to John C. Foster, Exec. 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Building, Sioux 
Falls. 


Tennesseet: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to State Board of Medical Examiners, 1635 Ex- 
change Building, Memphis. Examinations held in 
Nashville. 


Vermont*t: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, Degoesbriand Me- 
morial Hospital, Burlington. 


Virginia: Semiannual examinations, February and 
September. Apply to State Board of Medical Exam- 
iners, 631 First St., S.W., Roanoke. Examinations 
held at Medical College of Virginia, Richmond. 


Washington}: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 


Wisconsin*: Thrice yearly examinations, April 2-3, 
Mid-September and at discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. Third 
examination to be scheduled. 
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PROFESSIONAL TIME IS PRECIOUS... 


and Hill Traction enables you to utilize every 
valuable moment. 


Hill Traction fulfills, automatically, 
the important functions of stretching 
and rolling traction with heat and vibra- 
tion as optional equipment. You can 
also use Hill Traction as a multi-purpose 
treatment table. 

For stretching traction there is a 
complete selection of harnesses to pro- 
vide 0 to 200 pounds “pull,” constant 
or intermittent, to any area of the body. 
With the unique gliding top in motion 
Hill Traction’s pond voce semi-pneumatic 
spring-cushioned rollers work each arti- 
culation separately and evenly. 

For complete information about how 
Hill Traction helps organize your busy 
schedule, write today. 

fests) “ILL LABORATORIES CO. 


MALVERN, PENNSYLVANIA 














GRADUATE PHYSICAL THERAPY 
TRAINING PROGRAM 


Rancho Los Amigos Hospital 
Downey, California 


Eligibility Requirements: Graduation from an ap- 
proved curriculum in Physical Therapy 

Beginning Date: Second Monday of September 
Application must be filed two months prior to 
beginning date. 

Duration: Three or six months 

Description of Training: Instruction, demonstration, 
and on-the-job practice in muscle testing, muscle 
strengthening, prevention and correction of de- 
formities, respiratory rehabilitation, bulbar treat- 
ment techniques, and glossopharyngeal breathing. 
On-the-job practice with both adults and children 
with various neuromuscular disabilities. Training 
in functional testing and functional bracing which 
includes principles of upper extremity orthetics, 
mobile arm supports and the use of the artificial 
muscle. 

Housing: Rooms and meals available at the Hospital 
at minimum cost. 

Salary: Maintenance salary by the Hospital or 
scholarships available from National Foundation, 
Inc. 


Address communications to: 

PuysicaL THerapy INSTRUCTOR 

Rancuo Los Amicos Hospitat 
Downey, California 
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Precision made and finely finished 
scale attaches quickly and simply 
to any Hoyer Patient Lifter. 
Patients’ weights may be checked 
accurately with complete ease 
and safety for everyone. Rocking 
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Observations on the Effects of Cool Baths 
for Patients with Multiple Sclerosis 


Ben L. Boynton, M.D., P. M. Garramone, M.D., and Josephine T. Buca, B.S. 


Forty-three patients with multiple sclerosis have 
been treated in our Physical Medicine and Re- 
habilitation Department since December, 1957. 
Onset of their disease, according to hospital 
records, was from 4 to 33 years previously. In 
only 10 of these patients was the onset as recent 
as 4 to 10 years ago. Patients range in age from 
24 to 57 years. Twenty of the 43 patients are 
female. 

Most of the patients display severe neurological 
Tonic neck reflexes are particularly 
apparent when patients propel their wheel chairs, 
but are also utilized on any attempted movement. 
Standing in parallel bars evokes the postural re- 
flexes. and flexion movement on attempted am- 
bulation is inhibited by extensor spasticity. Only 
2 patients exhibit flexor spasticity. Also demon- 
strated are visual difficulties, incoordination., 
shallow respirations, which seem to contribute 
to easy fatigability, and incontinence of bowels 


damage. 


and urine. 

Fear and lack of knowledge regarding their 
disease had in many instances immobilized the 
patients to such an extent that they had been 
completely bedridden prior to referral to our 
department. They seemed resigned to their dis- 

From the Physical Medicine and Rehabilitation Serv- 
ice, Oak Forest Hospitals, Oak Forest, Illinois 


Dr. Boynton, Chairman of the Department and Pro- 


fessor of Physical Medicine, Northwestern University 
Medical School; Dr. Garramone, Instructor in Physical 
Medicine, Assistant Director Physical Medicine and Re- 
habilitation Service; Miss Buca, Clinical Assistant, De- 


partment of Physcal Medicine 


ease and hopeless. Sitting up in bed or perform- 
ing any of the activities of daily living had not 
been attempted. On the other hand, when shown 
that certain functions were possible, in most in- 
stances the patients were eager to improve. 

Conventional treatment and later neuromuscu- 
lar facilitation technics were tried. Strength in 
most cases varied from day to day; patients on 
the average continued to fatigue easily, despite 
daily active exercise routines. They appeared to 
have reached a plateau and further progress 
could not be achieved. Therefore, when we read 
a report in the Physical Therapy Review! con- 
cerning the use of cool Hubbard tank treatments 
for multiple sclerosis patients, we instituted this 
form of therapy with 10 patients. 


Patient Sex Age Duration of Disease 
G.M. F 19 31 years 
K.J M 17 13 years 
N.S. M 29 8 years 
B.G I 51 33 years 
L.M k 1] 10 years 
CN F 19 8 years 
WJ M 0 10 years 
D.1 M Kw) 12 years 
S.E F 16 6 years 
1.B F 35 14] years 


We found that the cool baths proved to be a 
valuable adjunct in the treatment of patients 
who are chronically ill with multiple sclerosis. 
The simple expedient of immersing patients in 
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water at a temperature of 80 degrees F. (27 de- 
grees C.) for a period of 10 minutes, has ap- 
peared to be of material benefit in improved 
neuromuscular coordination. All of the patients 
reported a feeling of relaxation with less muscle 
spasm and greater ease in the sitting or standing 
positions. Three of the 10 patients have shown 
immediate and rather remarkable increase in 
their ability to ambulate following the cool baths. 
Four of the patients showed minor improvement 
in that they were able to stand more erect in the 
parallel bars and seemed to have less heaviness 
in their extremities. The remaining 3 
patients showed no objective sign of improved 
capacity, but stated they did feel relaxed. The 
technic we have used is to fill the Hubbard tank 
with water at or about 80 degrees F. The patient 
is lowered into the Hubbard tank, and the agi- 
tators are turnea on for a period of 10 minutes. 
The patient is encouraged to move around in the 
At the end of the 
10 minute period, the patient is removed from the 
water, dried off, and dressed, and then permitted 
to engage in therapeutic exercise as previously 
described. Treatment has been given daily for 
many of these patients, and in some cases only 
During the initial 3 months’ ob- 
servation period, treatments were given daily. 


lower 


water as much as possible. 


twice a week. 


DIscUSSION 


Several factors would appear to be favorable 
if cool baths have any physiological effect: 

1. Feasibility for home use, 

2. The relatively benign feature of such treat- 

ment, 

3. The possibility that the temperature of the 
water might not be a critical factor, and 
therefore, water, which could vary 
anywhere from 80 to 70 degrees F. would 
be suitable. 


cool 


In our experience to date, we have found that 
cool baths are feasible for home use, and 2 of our 
10 patients are now on a “home program.” No 
ill effects have been noted attributable to the 
baths. The temperature differential does 
not seem to be enough to give rise to a pressor 
effect. The temperature of the water is not a 
critical factor as there is no significant differ- 
ence in patient reaction whether the water is 80 
degrees F. i 


or 70 degrees F. 

The possibility that the apparent effectiveness 
of cool baths in assisting patients to show im- 
provement in neuromuscular coordination might 
be on the basis of spontaneous remission could 
not be overlooked. We feel that a 6 months’ 
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period of observation on the use of cool baths 
with sustained functional improvement on the 
part of 7 out of 10 patients is statistically better 
than one would anticipate on the basis of remis- 
sion alone. 

We also have noted that hot, humid weather 
has a markedly inhibiting effect on any fune- 
tional improvement previously shown by the 
patient with multiple sclerosis. For example, a 
patient was given her cool bath on Monday 
and was unable to walk at all that day. On the 
other hand, following cool baths the rest of the 
week, the patient was able to walk quite well. 
The only difference between Monday and the 
rest of that particular week was that Monday 
was a hot, humid day; whereas, the rest of the 
week was normal summer weather without ab- 
normally high humidity or temperature. Obser- 
vations on the deleterious effect of high humidity 
and high temperature on the performance 
capacity of these patients have been made re- 
peatedly. 

Finally, we would like to quote an observation 
made by Dr. Kabat:* “One is even led to wonder 
how large a role the harmful effects of disuse 
from inactivity may have played in the pro- 
gressive deterioration of neuromuscular function 
which occurs routinely in the course of multiple 
sclerosis. It has usually been assumed that the 
progressive character of paralysis in multiple 
sclerosis is due entirely to extension of old lesions 
and formation of new plaques in the central 
nervous system. It would appear to be worth- 
while to question seriously this view and to in- 
vestigate the possibility that another major 
factor in this progressive loss of function may 
be prolonged inactivity and disuse of muscles 
and of nervous pathways in the central nervous 
system.” If patients were advised to use cool 
baths early in the course of their disease, it 
might very well be postulated that there is a good 
possibility that they would remain active longer, 
thereby delaying muscular and nervous deteriora- 
tion. 


CONCLUSION 


We have discussed a simple therapeutic pro- 
cedure consisting of immersing the patient in a 
cool bath, the temperature of which is 80 degrees 
F. for a period of 10 minutes. 


The cool bath as administered by us has been 
completely without ill effects, and in some 
patients appears to have had beneficial results. 
This therapeutic measure is adaptable for 
home use. 

High humidity, combined with high environ- 
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mental temperature, appears to have a dele- 
terious effect on the physical capacity of the 
patient. 

It is our belief that institution of cool baths 
early in the course of the disease may prolong 
the period of functional activity. 
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Integrated Staff Program Planning 
to Improve Care for the Child 


with Cerebral Palsy 


S. J. Houtz, M.S., and M. Genevieve Blakeley, B.A., M.S.W. 


An analysis of the Detroit Orthopaedic Clinic 
Nursery Schools program for the child with 
cerebral palsy was conducted early in 1956. 
Phe results of 10 years of experience were evalu- 
ated in terms of the educational achievement of 
the child receiving the services. From this study 
two major needs became evident: first, the estab- 
lishment of an integrated plan for the many 
disciplines involved in conducting a program for 
preschool children; second, expansion of this 
program to include homogeneity of grouping for 
the increasing numbers of young patients ad- 
mitted to the clinic. The purpose of this paper 
is to present a method of staff coordination for 
better patient care, to demonstrate its operation 
through case histories, and to consider the ad- 
vantages in comparison to programs previously 
in operation for the past 30 years. 


PRESCHOOL PROGRAM 


Of the 1.856 patients receiving treatment in 
1957, 35 per cent were children having cerebral 
palsy. Approximately 130 of these pre- 
school age. How the program developed to meet 
the needs of this latter group of patients is 
illustrated schematically in figure 1. In general. 
those children who lack control of the head and 


were 


From the Detroit Orthopaedic Clinic, Detroit, Michigan 
Miss Houtz is Research and Educational Consultant 
Miss Blakeley is Executive Director 


trunk are candidates for Group I; children who 
can sit and who are achieving standing balance 
may be placed in Group II. For acceptance in 
Nursery School the patient must have attained 
the social maturity of a 3 to 4 year old child. 
Home therapy programs are recommended dur- 
ing the interim pending group placement, or if 
the problem of transportation is insurmountable 
and no treatment center is available near the 
home. 

Patient evaluation. Inquiries for patient care 
are directed to the Referral Department. With 
the initial clinical appointment, medical forms 
and an orientation brochure are sent to the 
parents. All patients known or suspected to 
have cerebral palsy are seen on a standing pre- 
scription during the first visit, by the physical. 
occupational, and the speech therapists, and by 
the social service worker of the Referral Depart- 
ment. Using an achievement test developed by 
the therapists in conjunction with the medical 
staff, the patient is given an estimated evaluation 
of his ability as compared to what should be 


expected of a normal child of his chronological 
age. 
The areas of accomplishment include loco- 


motive activities, hand function, speech, and 
social behavior. In addition to completing the 
medical history and financial forms, the referral 
worker obtains an appraisal of the parent-child 
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Figure 1. The shadowed enclosures represent staff 
meetings for organizational analysis and program 
planning for the patient and family. Those which 
are plain designate treatment (Ii) activities. The 
course of treatment which the patient may take 
depends on the child’s physical, social, and emo- 
tional maturation trans 
portation 


plus the availability of 


With the results of this informa- 
tion in the patient’s chart, and with the child 
well orientated to the clinie staff and environs. 
the examination by the orthopedist and pedia 


relationship. 


trician is easier to perform and the recommended 
plan of treatment can be started immediately. 
At the first medical visit physician-patient-family 
relations are established which continue through- 
out the period of care for the child. 

Placement of the patient in a program depends 
on the physician's recommendations after he 
examines the child and digests the results ob- 
tained at the referral evaluation. Subsequent 
reassignment is the responsibility of the Evalu- 
and Committee which meets 
monthly for the purpose of discussing patients 
who have either not made the exper ted gains in 


ation Placement 


the treatment program or who have progressed 
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beyond the prescribed group. This committee, 
composed of representatives from all disciplines, 
analyzes the information obtained from members 
responsible for the child’s program and unifies 
the aims and objectives for the patient and the 
family. Seminannually each staff physician meets 
with the committee to review his patients who 
are participating in the preschool programs. 
Special diagnostic consultation, drug therapy, or 
bracing may be prescribed at this time or when 
the child is seen during his regular clinic visits. 
Whether the child is placed on a program of 
supervised home treatment on an outpatient basis 
or in a group, yearly achievement tests are 
given by the therapists and triannual visits are 
made to the clinic physician. 

Should the family live a considerable distance 
from the clinic, and facilities for therapy be 
available closer to the home, the patient is re- 
ferred to this institution with orders for treat- 
ment. Subsequent reevaluation and medical 
examinations are given periodically at the clinic. 
The medical case worker continues to assist the 
family and coordinate the therapy program at 
the outlying centers with the clinic recommenda- 
tions. 

Parent participation. Because the effectiveness 
of the clinic services depends primarily on the 
cooperation and participation of the parent. an 
extensive education program is conducted. Be- 
fore the child enters a group, the mother meets 
with the therapist in charge to discuss the aims 
and activities of the program and the contribu- 
tions expected of the family. For mothers whose 
children are in groups other than nursery school, 
formal sessions under the direction of the medical 
social worker are held weekly to discuss how to 
work with the handicapped child, the importance 
of encouraging in the home gains the child has 
made in the treatment program, and any other 
topics pertinent to the parent and the family 
relationship. When indicated, individual 
work is available. Parents of nursery school chil- 
dren attend an evening meeting for purposes of 
orientation and discussion of the program. They 
also spend a day with the group to see it in 
iction. In addition, the parents have their own 
organization which meets monthly in the evening 
at the clinic. It is made up primarily of parents 
whose children are already in public school. 

Education program. The two groups, which 
complement the long established nursery school, 
are flexible and are conducted when a number of 
children present similar disabilities. A résumé 
of the services for a 10 month period is found in 
tables I and II. The decision of how often the 
patient attends Group I or II is left to the parent. 


case- 
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TABLE I 


Summary of services for preschool children with 
cerebral palsy for a 10 month period. 


Item Groups 


I 
Total number enrolled 23 28 
Number of school days 123 
Total daily attendance 960 
attendance 8 


Average daily 


Number times per week 3 


*First three months group met once weekly. 


While the attendance is low, each parent usually 
manages to bring the child in weekly even though 
there may be illness in the family, transportation 
difficulties, or a variety of other problems. Since 
the clinic provides transportation for nursery 
school children, five days a week is the usual 
attendance. 

The general aims of the program are to treat 
the child at his present level of maturation, to 
help him to master new experiences through over- 
coming his fears, and to encourage physical in- 
dependence. 

Group | includes children who, regardless of 
chronological age, lack head control and sitting 
balance. These children are usually no younger 
than 12 months and may be 3 or 4 years of age. 
Informal play is directed toward developing the 
strength necessary to control the muscles of the 
neck, trunk, shoulders, and hips, and a sense of 
orientation in space through adaptability to 
changes in body position. Each child receives 
individual treatment and is encouraged to explore 
the surroundings and associate with his play- 
mates. The activities are conducted on large floor 
mats. The program is under the direction of the 
physical therapist. 

The objectives of Group II are to assist the 
child in a greater understanding of his environ- 
ment through emphasis on function of the hands, 
to encourage self expression, and to increase 
general physical strength through activities in 
the erect posture. In this group the child gains 
a sense of participation with other children, an 
understanding of routines. and an idea of simple 
organized activities. Each child admitted to 
nursery school has spent some time in this group 
for orientation purposes. An occupational thera- 
pist is responsible for the organization of this 
program. 

Additional personnel consisting of a physical. 
an occupational, and a speech therapist divide 
their time between Groups I and II to assist with 
group or individual treatments according to the 
needs of the patients. One paid attendant and 
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TABLE II 


Mothers of children in Table I meeting 
for same 10 months. 
Item Groups 
Total number enrolled 
Number sessions 
Total daily attendance 


Average daily attendance 


competent volunteers help the therapists in each 
program. 

The nursery school (Group II1) does not dif- 
fer in standards and principles from the regula- 
tions required by the Detroit Board of Health 
and State Department of Social Welfare for ad- 
mittance to any nursery school. This child has 
a more and individualized treatment 
program. In a learning situation he becomes a 
contributing member of the group, more able to 
care for himself, and conscious of the needs of 
others. 


intensive 


\ teacher is responsible for this group. 


ILLUSTRATIVE Case REPORTS 

The following summaries are presented to il- 
lustrate the type of child who is a potential 
candidate for the special preschool program. 


Case 1. C. G. was 3 years and 2 months of age when 
first seen at the clinic. He was pale and malnourished 
in appearance, but alert and friendly. The patient was 
brought for his initial visit by both parents. He was an 
only child; however, another baby was expected within 
a short time. The father, a sergeant in the United States 
Army, had been transferred recently to this area. There 
appeared to be some degree of permanency in this move 
since the family was purchasing a home. 

rhe history indicated that the child, at the age of 6 
months, had been seen by a pediatrician who told the 
parents that the patient was slow in developing. At the 
age of 10 months he had been taken to a hospital in the 
where the family previously resided, and upon 
diagnosis of cerebral palsy was made. 
The patient was treated on a home program supervised 
by the physical and occupational therapists until the 
family came to Detroit. At this time his previous diag 
nosis was established as quadriplegic athetoid with se 
verely involved upper extremities. He demonstrated good 
sitting balance, excellent righting reflexes and fairly well 
established standing balance. His hand coordination was 
poor, although he was able to feed himself dry 
Speech was not understandable, but the patient tried to 
repeat words and to put them together. Toilet training 
had been established. The parents, well informed about 
cerebral palsy, were able to encourage the child to be 
independent, but gave him assistance when he needed 
help. Being an only child and severely handicapped, he 
had little opportunity for contact with his peers and thus 
was deficient in personal-social behavior 

Following the medical examination, the physician pre 
scribed blood studies, vitamin therapy, an audiometric 
test, and an interim home treatment program pending 
group placement. The clinic loaned the family 
i standing table for the child’s use at home. The parents 


state 
examination a 


foods 


possible 
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were instructed in an exercise program until the explor 
This 
accomplished within 2 months after the initial visit. The 
condition 


atory recommendations could be completed was 
child was given iron therapy for his anemi 
indicated normal 
and upon 
mendation from the physician, he was entered in Group 
Il. Within a short time he adjusted readily to the group 
and enjoyed the 
At the 


moti activ 


evaluation hearing 


chart was 


The audiometri 


H . achievement re viewed recom 


activities presented 

end of 3 months his improved rating in loco 
hand function, and social behavior 
a review of his placement. He was gradually 
nursery school. During the first 10 months 
slow. It was felt that this was due to 
because of illness, and the fact that there 
baby in the Physically, he demon 
muscular progressed to 
He continued to be coopera 


ities, 
justihed 
introduced to 
progress was 
absenteeism 
was a family. 
strated 
more advanced activities 
tive and 
During the school, at the age 
5 he improved rapidly in strength and endur- 
gained a fairly secure walking balance, was able 
from the floor without help, and could ascend 
and descend stairs using a hand rail. The severe invol 
untary upper extremities continued 
to limit all physical activities. He had better control 
of the left shoulder than the right, and better use of 
the right hand than the left. He had progressed in dress 
ing activities, but was not independent in caring for 
his toilet needs. He could maintain a grasp for a 
longer period of time and had less difficulty in 
ing an object With sper ial devices he could eat, use 
a crayon, and strike designated letters on an 
Social behavior and_ intellectual 
had developed to a year age level. He 
phrases and short with conversational 
ability, but articulation often nonintelligible. 
Both parents shared in assisting the patient to develop 


new 
OXCESSIVE tension as he 
interested 

second year in nursery 
of o years, 
ance, 
to rise 


movements of his 


re leas 


electri 


typewriter interest 


near 5 used 
sentences good 


was 


within his limits. They were warm, mature people who 
handled him wisely and tried to provide him with ex 
normal child insofar as possible. At the 
time of this report the patient’s progress had just been 


periences ola 


reviewed, and the Evaluation and Placement Committee 
felt that he was still too physically handicapped to cope 
with the rigors of school. His walking was limited to a 
short distance, his extremities extremely 
incoordinated when controlled and skilled 
and his understandable only 
isolated 


upper were 
performing 
movements, speec h was 


under quiet, conditions 
into the clinic for his 


was conce rned 


brought 
who because 
use his right arm. He was a well de 
plump child who appeared older than his ag: 
months He head 
momentarily made no 
was evident early in the interview 


Case 2 A. D. was 
initial visit by his 
her child did not 
eloped, 


mother 


{ 1 year and 6 demonstrated good 


balance, but could sit only and 
attempt to stand It 
that the mother was afraid to learn what was physically 
with the child and 


retarded She showed 


wrong feared that he was mentally 
having the 
that the 
results of the 
request the pro 


Subsequent 


some resistance to 


patient evaluated, but consented on the basis 


physician would be interested in the 


therapist's findings, since he would 
examination 
moderate spastic quadriple 
right hand and was 
Beginning speech was normal 


strabismus was being corrected by an 


cedure after seeing the child 
established a 
ia. The child had no use of the 
iwkward in using the left 


for his age \ 


diagnosis of 


ophthalmologist 
child 
both 


demanded and 
parents. The father 


The patient was an only who 


received full attention from 
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who did not appear for the original interview, was a 
construction worker. The family neatly kept 
home in a low income neighborhood. On the recom- 
mendation of the physician, the mother was instructed 
in a home program and the child’s name was placed on 
the roster for a group program if and when this was 
indicated. For the first four months he was seen at 
regular intervals for treatment and supervision of the 
home program. No apparent progress was made either 
in gaining cooperation from the child or in improving 
his physical status. 


owne 1 a 


At the end of 6 months, the child, now 2 years of age, 
was reviewed by the Evaluation and Placement Com 
It was felt that association with other children 
when the therapist was present would help him establish 
rapport with the staff and, on consent of the parents, 
he was admitted to Group I. In this program the child 
cried intermittently, was irritable and unwilling to let 
the mother out of his sight. The mother was reluctant 
to leave him, nor did she encourage him to participate 
in the activities. After two months in the group, the 
mother removed the child, implying that he was too 
advanced for the group, both physically and _ intellec- 
tually. She again expressed her anxiety about his men- 
tal capacity by insisting that he was not retarded even 
though no staff members had suggested the possibility 
of this to the family. 


mittee. 


The child was taken to another physician and, at his 
suggestion, the patient was returned to the clinic pro 
gram. The mother was encouraged to join the mother’s 
group and familiarize herself with the program and 
problems of the children in those groups. In addition, 
individual guidance was given by the medical case- 
worker. When the child was 3 years old he was consid- 
ered ready for placement in Group IL. Within six 
months his progress summary indicated that the patient 
was taking an active interest in his surroundings and 
playing constructively with other children. He was im- 
proving in locomotive activities and the ability to use 
his upper extremities. The mother reported that the 
child could be left alone in a room to play by himself 
is long as he knew she was within calling distance. 
During this period the father visited the program and 
indicated that the child was now content to stay with 
him while the mother was away. By the time he reached 
his fourth birthday his physical capacity had advanced 
sufficiently for entrance in nursery 
in learning and his social behavior 


school. He was slow 
immature, 

In nursery school he walked in parallel bars or with 
the aid of a walker, sometimes taking several steps inde 
pendently. He could dress and feed himself with as 
from the therapist. His motivation remained 
poor, his comprehension was limited, and his reactions 
to adults and peers were on a level considerably 
his chronological age. He was often absent 
illness in the family. Medical recommendations for the 
that the child remain in the nursery 
program, that a trial period of drug therapy be 
to relieve the behavior problem, and that the casework 
for the mother with assistance 
relative to the consideration of psychometric testing for 


the child. 


sistance 


below 
because of 
future were school 
given 


interviews be continued 


These cases were chosen purposely to illustrate 


two extremely handicapped children. The first 
child, severely disabled physically, had mature 
cooperative parents who provided a stable emo- 
The 


patient, although less involved physically, re- 


tional basis for his development. second 
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flected a mother’s emotional insecurity which 
prolonged the infantile behavior and limited his 
function to a level below his capabilities. Neither 
of the children were considered ready for school. 


ANALYSIS OF THE PROGRAM 


A review of the evaluation and group place- 
ment program, prior to instituting it for a third 
year, compares the benefits for the patient, the 
family, and the professional staff with those of 
previous years. 

The evaluation program has assisted the staff 
and the parents in realistic long term planning 
for the patient. Reports presented to the com- 
mittee from each discipline have demonstrated 
areas of progression or regression for the pa- 
tient; thus, the final report on the child is a 
composite opinion. In simulating a neighbor- 
hood child playground situation the staff has had 
opportunity for studying the patient and adapting 
a treatment program to meet his needs. This 
seems preferable to the one-to-one relationship 
of child and therapist on an outpatient basis. One 
of the outstanding results of this program is the 
child’s improvement in personal-social behavior. 
Almost without exception mothers report that 
after a child had been a member of the group he 
showed more independence. This was evident in 
many ways; the child’s willingness to sleep alone, 
his insistence in joining the family at the dinner 
table, and his acceptance of the parents’ absence 
for an evening’s entertainment. A child entering 
nursery school is developmentally ready for this 
level of achievement. This has improved the 
services offered through a homogeneity of group- 
ing. The adjustment necessary for the child to 
attend public school has been minimized. 
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Through association with other mothers of 
children with cerebral palsy, the parent has a 
more intelligent understanding of the problems 
which may arise to disrupt the family unity. The 
close cooperation between the mother, case 
worker, and therapist has assisted the parent in 
performing a better home treatment program for 
the child and in encouraging him in activities 
previously learned at the clinic. An increasing 
number of fathers have visited the clinic to ob- 
serve and participate in caring for the patient. 
The achievement tests have given the parent 
concrete evidence of the child’s 
development. 


growth and 

The services rendered by the clinic to the pre- 
school child with cerebral palsy and to his family 
have evolved through staff analysis of effective 
patient care, integrated planning, and intensive 
educational programs. In addition, the Evalua- 
tion and Placement Clinics have proven to be 
exceedingly desirable instruction for student 
programs in the three therapies, and for medical 
social workers, residents, and interns. The time 
and effort given by the staff for this program 
has in no way jeopardized the extensive services 
to the orthopedically disabled children other than 
preschool age. The enthusiastic response to the 
program in all its aspects has indicated the im- 
portance of continuation. 

Because of the success of this plan with the 
preschool child, similar group programs are be- 
ing developed for the older children through 
adolescence. A prevocational group has already 
been inaugurated. 

The authors gratefully acknowledge the ideas and 


generous assistance given by the members of the staff 
of the Detroit Orthopaedic Clinic. 


How to Arrange to Borrow a Print of The Return 


\ complete listing of the film libraries where the Association's latest film is on deposit 
may be found on page 99ff. of the February, 1959, issue of the Physical Therapy 
Review. If the film library nearest you cannot supply you on the date you need 
The Return, look through the list to see if another library will service your state. 
National Office will send you a print if it is unavailable locally. In addition to the 


« 


38-minute version, there is a TV version running 28 minutes. There is also a 58- 
second TV spot with sound track, excerpted from The Return. Both of these are 


Howard 
Thompson of The New York Times as one of the 10 best nontheatrical films of 1958. 


available for borrowing from the National Office. The Return was chosen by 





Current Trends and Practices 


in Physical Therapy 


Robert D. Kruse, D.P.E. 


INTRODUCTION 


Early in 1958 a study was undertaken by the 
North Central Section of the Council of Physical 
Therapy School Directors to determine the cur- 
rent trends and practices that exist within the 
practice of physical therapy. This paper is a 
report on the information gathered about the 
job responsibilities and activities of 3.518 physi- 
cal therapists and represents a review of the 
data gathered from a questionnaire which was 
mailed to approximately 5,500 active members 
of the American Physical Therapy Association. 
The 3,518 responses represent a 64 per cent 
return of the total group, as of Sept. 30, 1958. 

The field of physical therapy has experienced 
tremendous growth in the last quarter of a 
century. Increased knowledge in the sciences. 
new concepts and developments in clinical medi- 
cine, and an ever increasing emphasis on the 
total program of rehabilitation have had _ pro- 
found and far reaching effects not only on the 
practice of physical therapy, but also on physical 
therapy education 

In considering the specialized professional 
education of physical therapists, curriculum 
planners should focus their attention upon the 
finished product to be graduated. It is not the 
purpose of the basic physical therapy curriculum 
to equip its students with all the competence 
necessary to perform all the functions which are, 
or should be, in the field. Indeed, many of the 
functions performed by the physical therapist 
are possible only after a considerable period of 
maturation, advanced study, and personal experi- 
ence. However, it should be the purpose of the 
basic curriculum to produce a skillful and broadly 
trained 
competent to perform all functions normally to 
be expected from the embryonic physic al thera- 


beginning specialist who not only is 


pist. but also one who has the knowledge and 
understanding which will make possible continu- 
ous in-service growth and development. 


PURPOSE OF THE STUDY 


In order that physical therapy schools con- 
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Education 


Course in Physical Therapy, 


tinue to prepare professional personnel at a 
high level of proficiency, it is essential that they 
constantly reevaluate and scrutinize their cur- 
ricular offerings. This assessment of the curricu- 
lum must be made in terms of the innovations 
and changes that occur within the practice of the 
profession itself so that the schools may be 
assured of fulfilling their educational objectives 
and professional obligations. One avenue of 
assistance in this self analysis of the physical 
therapy curriculum would be the determination 
of current trends and practices that exist within 
the profession today. Therefore, the purpose of 
this study is to ascertain the frequency of use 
of the various modalities, procedures, and tech- 
nics utilized in the administration of physical 
therapy treatments. It is anticipated that this 
information will be of some value to the physical 
therapy profession in curriculum evaluation and 
in-service training programs. 


METHOD OF THE STUDY 


In 1956 the North Central Section of the 
Council of Physical Therapy School Directors 
initiated a pilot study of this nature in its own 
geographic area. During the course of the 
analysis of the collected data it became apparent 
that the information was too limited to answer 
many of the questions for which the study was 
designed. The quescionnaire utilized in this 1956 
pilot study was revised and used as the basis for 
the questionnaire form to be used in the 1958 
survey. While a few of the questions were de- 
leted, the total questionnaire was expanded and 
the study was extended to encompass the entire 
active membership of the American Physical 
Therapy Association. 

Clarification, expansion, and validation of the 
question items were accomplished by a “jury of 
experts” composed of the members of the North 
Central Section of the Council of Physical 
Therapy School Directors. The final question- 
naire with a letter of instructions and a return 
postpaid envelope was sent to each of the 5.500 
active members of the APTA. A cut-off date for 
accepting returned questionnaires was arbitrarily 
established as May 30, 1958: although, those 
returned up to Sept. 30, 1958, were included in 
the study. 
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TABLE I 


Status and Areas of Bxployment 











Total Number 














area Therapists Percentages 
Jov't. Gen, Med, & Surg. 817 23 
Pvt. Gen, Med, & Surg. 963 27 
Crippled Children Hozp, 228 7 
Physician's office 147 u 
Rehab, Center 62 pT 
T.B, Hospital 124 u 
N.P, Hospital 59 2 
Self Employed 1 é 
Retired 397 11 
, 


Total 3,518 lox 





The final tabulation of the returned question- 
naires was complicated by two factors: (1) some 
of the questions were only partially answered, 
and (2) many items had “write-in” additions. 
Only question items answered according to the 
instruction sheet were accepted in this study. 
Unanswered questions and “write-in’s” were not 
incorporated in the final tabulation of the data. 
It was not necessary to discard or delete any of 
the returned questionnaires. Final results from 
the tabulations were converted into percentages 
and rounded off to the nearest whole point. 

Little, if any, attempt has been made in this 
report to interpret the final results. Although 
the unusually high return of questionnaires (64 
per cent) does add validity to the study, it must 
be kept in mind that a survey of this kind is 
not an “exact” study. The data are believed to 
be a reasonable approximation of the general 
situation in physical therapy. Evaluation of the 
information should indicate certain current trends 
and may reveal a number of problems which 
merit the attention of all physical therapists. 


RESULTS OF THE STUDY 
General Information 


Employment: This survey encompassed a total 
of 3.518 active members of the American Physi- 
cal Therapy Association. Within this group, it 
was found that 397 (1] per cent) were no longer 
actively engaged in the practice of physical 
therapy. Numerous reasons for their inactivity 
were cited, paramount of which were: (1) retire- 
ment due to age and/or length of service. (2) 
retirement due to marriage, and (3) temporary 
retirement to allow more time for advanced study. 
It is encouraging to note that while many of 
this group are no longer practicing physical 
therapy, they are interested enoug’: in their pro- 
fessional organization to maintain an active 
membership and to participate in its numerous 
functions. 

Table I contains a summary of the data indi- 
cating the status and areas of employment of 
3.518 physical therapists. It may be observed 
from this table that approximately 50 per cent 








TABLE II 


Job Reeponsibilities 





Number 




















Type of Total 
Responsibilities Therapists Percentages 
Supervisory & Administrative 
~~ Full time —T 685 22 
Part time 531 15 
nansvered 1,855 9 
y Students An) pv 
326 1 
3 u 
29 1 
59 2 
time 96 2 
35 1 
2,054 66 








of the therapists who responded to the question- 
naire are working in a general medical and 
surgical type of hospital. No attempt was made 
in this study to identify the geographic location 
or concentration of these “job situations.” Per- 
haps that information would be of value in the 
further analysis of the data gathered from the 
questionnaire. 

Table I shows that 221 (6 per cent) of the total 
working group are engaged in self-employment 
practices on a full time basis. Other data indi- 
cate that 855 physical therapists also treat pa- 
tients on a part time basis as follows: 


In patient’s home 557 
In hospitals 102 
In physician’s office 74 
In private office 7 
In therapist’s home-office 51 


In view of the fact that the past experiences of 
the 397 nonpracticing physical therapists cannot 
be interpreted as current trends and practices 
existing within physical therapy today, all fur- 
ther “working totals” of this report will be based 
on the number 3,/2]. This figure was derived by 
subtracting 397 (nonpracticing physical thera- 
pists) from 3,518 (total response to question- 
naire). Thus, the “working total” is 3,121. 

Of the 3,121 working physical therapists, 
2.738 (88 per cent) stated that they are working 
on a full time basis while only 383 (12 per cent) 
are employed on a part time status. 

Therapist Responsibilities: Table Il contains 
the data showing the number of physical thera- 
pists who have administrative, supervisory and 
teaching responsibilities. Approximately 41 per 
cent of the working physical therapists are en- 
gaged in either full time or part time administra- 
tive and supervisory activities, while some 34 
per cent are participating in organized teaching 
programs. Many present day physical therapy 
departments are small, some having a staff of 
only one or two physical therapists. As a con- 
sequence, many of these therapists have full or 
part time administrative and supervisory respon- 
sibilities in addition to their patient-care pro- 
crams. 


305 















































loday, the great shortage of well trained and technics utilized in the present day practice of 
competent personnel is of primary concern to physical therapy. An explanation of the coding 
the physical therapy profession. The opening of _ is as follows: 
new schools of physical therapy and the enlarge- Dulle—Uleed on on averem of cace 6 de 
ment of classes in already existing schools has same ellen = 
had only a minor effect in relieving this short- Weekl 
age. To further cope with the situation, some es 
physical therapists are initiating in-service train- 
ing programs for subprofessional aides. The pur- 
pose of such programs is to train aides to the , 
entest that Ghee oil he abide te aaeums Gcitein Occasionally—Used occasionally during the 
course of a year. 


Used on an average of once a week 
or more often. 

Vonthly—Used on an average of once a month 
or more often. 


responsibilities and duties. thus allowing the 


physical therapist to devote more time to the Vot-at-all—Have not used in the last five vears. 
patient-« are program. Vever Have never administered the treat- 
Current Trends and Practices: Table Il pre ment. 
sents all the data compiled on the frequency of Unanswered—Number of therapists who left 
use of the various modalities, procedures, and question blank. 
TABLE III 


Frequency of Use of Various 
Modalities, Procedures and Technics 








Treate Occasion- 
ments Daily Weekly Monthly ally Noteat-all Never Unanswered 








Drip sheet 








Total 1 1 3h 506 2,06 173 
Per cent fe) 0 (8) 16 77 6 
Wet sheet pack 
“Total eD 6 7 78 602 2227 189 
Per cent 9) 0 ) 3 19 72 6 
Sprays and douches 

Total 07 21 22 93 753 1953 202 
Per cent 2 1 1 3 2h; 63 6 
Continuous baths 

Total ~90 31 30 182 629 1952 207 
Per cent 3 1 ~~ 6 20 63 6 
Salt glow rub rub 

Total a | 5 2 38 4,63 2376 231 
Per cent 8) 0 0 1 15 77 7 
Sitz bath 
“Total —«:136 71 77 383 667 155 2h2 
Per cent 4 2 2 12 22 50 8 


Contrast bath 
Total 10 " ag 193 10L5 4,77 948 231 


Per cent 6 3h 15 31 7 
iit acks (complete 2 
otal 2 410 860 1447 210 
} =. cent 7 13 28 6 7 
Bet acks (sean Kenn *) 
tal 93 582 23 1189 215 
= cent 2 3 19 27 38 





Bt pecks taon 
0 » ss 196 
b> cent S 6 














(Table III continued) 





























Treate Occasione 
ments Daily Weekly Monthly ally Noteateall Never Unanswered 
iysropettatey 
a ae 262 327 219 528 191 
Per cent 8 1 7 17 6 
Moist air nial 
“Total 32> 206 219 343 479 132k 255 
Per cent 10 7 7 1 15 43 rs 
Colonic irrigation 
Total 18 13 12 26 302 2534 216 
Per cent 1 0 0 1 10 81 7 
Elliott treatment 
Total 8 7 6 31 331 2,92 26 
Per cent fe) 9) 8) 1 11 80 8 
Paraffin dip 
“Total 716 394 325 565 356 562 203 
Per cent 23 13 10 18 pal 18 7 
Paraffin dip and wra 
war 525 F383 333596 429 61 aha 
Per cent 12 n 19 wy 19 8 
ree 
- 136 175 601 686 1122 258 
ay cent iM 6 19 22 35 8 
Abdominal ma . 
Total nsesage 30 35 318 820 1677 213 
Per cent 1 1 1 10 26 5h 7 
eee massage 
a 15 30 39 177 333 2257 267 
Per cent 1 3 1 6 11 72 8 
Facial massage 
Total 80 313 02 932 388 548 258 
Per cent 6 10 13 30 12 20 8 
Chest massage 
Total 71 102 225 58h 720 1178 241 
Per cent 2 a 7 19 23 x 8 
Friction massage 
“Fotal En 412 372 612 283 606 240 
Per cent 19 13 12 20 9 19 8 
General body massage 
Total 275 216 233 696 698 809 19h 
Per cent 9 7 8 22 22 26 6 
Rydrogalvani sm 
Total L6 66 103 3 896 1391 256 
Per cent 1 2 3 12 29 5 8 
Ion transfer 
Total 147 133 229 570 94,8 905 189 
Per cent 5 4 7 18 31 29 6 
Long wave diathe 
Total is . 28 82 1072 1640 227 
Per cent 1 3 3h 53 7 
Internal electrate Pe 
“Total - 18 66 16 2362 232 


Per cent *° 1 2 13 76 8 
continued on next page) 
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(Table III continued) 















































Freat- Occasion- 
ments Dai We Mont a . Noteateall Never Unanswered 
wave diat ds 

Total oT ofr 190 323 43h 696 268 
Per cent 31 6 6 n Wy 22 3 
Ultrasound concurrent with electrical stimulation 

Total til 02  ° °&4.9$8 192 211 1788 269 
Per cent 13 5 3 6 7 57 9 
Erb's test 
“Total 33 Lu 167 336 645 1610 286 
Per cent 1 1 5 11 21 52 S 
Chronaxie 
“Total 31 91 148 413 713 1489 236 
Per cent 1 3 5 13 23 48 7 
Strength duration curves 

wotat 34 63 146 370 68h 1577 227 
Per cent 1 3 5 12 22 50 7 
Electromyogra 

Tota 33 Ly 85 203 2,84 256 
Per cent 1 1 p | 3 6 80 8 
Static electricity 

Total “a 17 30 66 665 2071 255 
Per cent 1 1 1 2 21 66 8 
Hot quartz ultraviolet lamp 

Total 233 255 232 273 539 1317 272 
Per cent 8 8 7 9 17 2 9 
Cold quartz ultraviolet lamp 

Total - 275 272 255 430 625 1017 2h 
Per cent 9 Q 8 ly 20 32 8 
Carbon arc ultraviolet lam 

Total — 10L BB 97 225 798 1554 255 
Per cent 3 3 bo 7 26 So 8 
Water cooled Kromayer 

Total ke 31 43 115 719 1898 273 
Per cent 1 1 a 23 61 g 
Air cooled Kromayer 
“Total ae 140 136 348 709 1299 2);1 
Fer cent e 4 4 11 23 h2 8 
Goeckerman treatment (coal tar & U.V.Le) 

Total 05 ss =_.lUF 35h, 1883 253 
Per cent 3 3 4 ll 11 60 8 
Rollier treatment 

Total 7 5 13 Sh 228 2532 282 
Per cent 0 0 a 2 7 81 9 
Cardiac exercise ogram 

Total se 305 595 423 128) 265 
Per cent lh, iF 10 19 wu h1 8 
Buerger-Allen exercises 

Total ——~ {595 2 457 915 308 774 210 
Per cent 6 8 15 29 10 25 7 
Frenkel's coordination exercises 

Total a5 = 370 ~&70 727 351 725 2h6 
_Per cent 8 12 15 23 11 23 8 
Asymmetrical scoliosis exercise 

Total 287 406 450 890 303 534 251 


Per cent 9 13 ly 29 10 17 8 
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(Table III continued) 





Treat- Occasion= 


ments Daily Weekly Monthly ally Noteat-all Never 








trical scoliosis exercise 
Total 360 435 500 
Per cent 2 1, 16 
Derotation exercises 
Total 202 290 314 
Per cent 7 9 10 
PRES D rasrei ses 
oa 200 231 
Per cent "7 6 7 
Postural exercises 
Total 1051 603 507 
Per cent 3 19 16 


Pre- and post um exercises 
“Total por — * 


_Per cent 3 2 











613 
1g 


596 
19 


456 
15 


390 
12 


306 
pal 


434 534 
uy 17 


473 1004 
15 32 


566 1263 
18 0 


186 
6 


1820 
58 


2h5 
8 
242 
8 


265 
9 


2h1 
8 


259 
8 








Neuromuscular facilitation (Kabat) 
Total 26 16 ou 
Per cent 3 6 6 


Neuromuscular reeducation (definitive) 








“Total wae S*S U3 
Per cent L6 18 13 
Shoulder wheel 

“Total. 952 503 327 
Per cent 31 16 n 
De Lorme table 

Total 352 248 315 
Per cent p | 8 10 


Guthrie-Smith ratus 
Total ‘a C1 


Per cent 2 2 





1161 
37 


9 


930 
30 


1812 
58 


23h 
8 
7 


259 
8 


2h1 
8 


271 
8 





Other suspension exercises 
“Total = a 
Per cent 


Wall pulleys s x, 
> ote 


Per cent 17 


Finger ladder 
Total 816 523 L65 
Per cent 26 17 15 


Powderboard exercise 
Total = = a 
Fer cent 








Barbells, san pi. sane? spring exercises ellos 


Total 
Per cent ~ Te 19 11 


31 


147 
5 


34,8 
lu 


518 
17 


167 
5 


263 
8 


5 


221 
7 


256 
8 


261 
8 





Relaxation (Jacobson) 

Total 276 ~~«-233 305 
Per cent 9 7 10 
Relaxation (Fink) 

Total 106 56 14,6 
Per cent 3 2 





916 
29 


1908 
61 


(continued on next page) 


272 
9 


267 
9 








310 Tue PuysicaL THerapy Review Vol. 39, No. 5 


(Table III continued) 












































Treate Occasion- 
ments  _—-—»-_-—«sDaily Weekly Monthly ally Noteateall Wever Unanswered 
Bobath's method for C.P. 

Total > 3 49 139 522 1996 281 
Per cent 2 2 2 1 17 6h g 
Rood's brush technic 

Total 50 73 69 158 660 1798 283 
Per cent 3 2 2 5 21 58 9 
Goniomet “i eae 

Total 647 560 435 98 181 257 
Per cent = a 18 1; 3 6 8 
aoe muscle testi ross) 

18 ~ 412 175 367 256 

seg ‘oe 13 6 12 38 
Manual muscle a Sine attintce 

Total 1 772 159 4,73 173 177 256 
Per cent 16 25 2k 15 6 6 8 
Muscle testing with apparatus 

Total 160 ee 159 282 6); 1632 269 
Per cent 5 5 5 9 is 52 9 
Breathing exercises 

Total 724 539 579 562 213 261 243 
Per cent 23 17 18 18 7 8 8 
Postural drainage 
“Total = 159 202 47h 582 1303 262 
Per cent 4 5 7 15 19 h2 8 
Therapeutic pool aS 

Total 1G 192 364 72h 98), 253 
Per cent 6 6 12 23 32 8 
Shrin uM and te of st 

Soe a 2h 717 L)3 763 29 
Per cent 10 23 ly; 25 8 
Gait training Tr — 

Tota ae 377 699 412 511 233 
Per cent 12 22 13 16 8 
Self care ac oS os amputees 

“Total 352 250 OTL oS 550 7L6 267 
Per cent phe 8 . 22 18 24 8 
Measurement for braces 
“Total” 103 Ll 212 299 389 72 265 
Per cent 3 h 7 10 12 55 9 
Measurement for crutches and canes 

‘Total m5 68h 553 377 235 284, 20 
Per cent 2h 22 18 12 7 9 8 
Measurement for rosthesis 

Total 70 108 175 26 2171 263 
Per cent 2 2 3 6 8 70 9 
Sterile dressing and bandagin Sa 
Total 590 = _ 676 309 515 2443 
Per cent 22 9 17 8 
Functional nctor "devede a test (C.P.) 

Total 150 372 385 1556 2h3 


Per cent 12 12 50 8 
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(Table III continued) 


THERAPY REVIEW 








Treate 
ments Dai Week 


Functional motor test 
Total 473 
Per cent 15 wy 
Hypodermic injections 
Total 46 31 
Per cent 2 1 


Blood pressure recordin 
Total oI es 


Per cent 2 2 








Occasion= 
Mont al 


CoVehe, StCo 
“13h 8h 
uy 16 


41 10h 
1 3 


122 
h 11 


Noteat-all Never 


321 
10 


274 
9 


532 
17 


709 
23 


2367 
76 


1736 
56 


Unanswered 


257 
8 


258 
8 


260 
8 





Vital capacity 

Total 86 169 
Per cent 3 6 
Skin temperature 

Total 26 59 
Per cent 1 2 
Sphygmo-oscillometrics 
Total 21 51 
Per cent 1 2 
Sens testing 

Tota 62 100 
Per cent 2 3 
Sweat test 

Total - 7. 
Per cent 











), 


208 
4 7 


81 
2 


21) 
7 


86 
3 


595 
19 


583 
19 


36h 
12 


482 
15 


Q 


e) 


1374 
Lh 
1863 
59 


2192 
70 
1,00 
45 


2001 
6h, 





oensitivity Costing fe U 
Tot 


Per cent 
Light eeliaiediae —. 
Total 20 20 
Per cent 1 1 


as constrictor 
Tota 3 53 
2 


Per cent 
Pavex boot 

Total 

Per cent 0 
Oscillating bed 


Total _ = Lo 


Per cent 1 





UeVele 
ae." 
12 


52 
2 





Tilt table 
Total 473 2h0 
Per cent 15 8 


Sayre's head sling 

Total Toki Suk 
Per cent 33 17 
Vasopneunatic machine 
Total | 34 


Per cent 2 1 








S69 
28 


65 
62 


7 
57 











The Physical Therapy Program 
for Whiplash Injuries of the Neck 





H. Jampol, M.A. 


With increasing incidence, a large portion of the 
patients seen by the physical therapist are those 
with “whiplash injuries of the neck.” Whether 
this is due to the increase in the size and power 
of automobiles or the increase in population, 
and hence an increase in the actual number of 
At any rate, the 
orthopedist, the internist, the general practi- 
tioner, and the neurologist are seeing a great 
number of these patients and most of them are 
treated by physical therapeutic means, 
in the physician’s own office, or by refer- 


cars, is not easily ascertainable. 


being 
either 
ral by 
therapy. 


the physician to departments of physical 


This report is based on experience with over 
100 cases referred to me by physicians during 
the past few years. In these cases the patients 
had suffered no osseus damage, the trauma being 
to the soft tissues. The methods discussed, which 
have at various times been prescribed, have been 
selected for their efficacy, either alone or in 
concert with other technics, in effecting relief. 
With this treatment the majority of these pa- 
tients recovered with no residual disability. 


MECHANICS OF THE WHIPLASH INJURY 


The following is a schematic representation 
(Fig. 1) of the major occurrences in sequence 
to which the passenger is subjected. These data 
are for rear-end collisions, the passengers being 
in the front ear.! 

a) Passenger is relaxed in a sitting posture. 

Note that the head is erect and the body is 
slightly 


sign}. 


inclined (depending on seat de- 
Acceleration of the body is zero. 
after impact (100 milli- 
The arrow indicates acceleration 
of the trunk, with motion confined to the 
area below the head and shoulders. 
have been recorded where this motion has 
been so rapid and of such force as to 
injure the spinal cord.) * 


b) Immediately 


Se onds '. 


(Cases 


Phy | Therapist, Nort Hollyw 1, ¢ f 





312 


c) 235 milliseconds. Note extreme hyper- 

extension of the head. (The head may or 
not strike the back of the seat.) By 
this time, the rapid acceleration of the 
torso has come to a halt. 


287 milliseconds. 


may 


The arrow indicates the 
head starting to accelerate. (It is from this 
motion that the term “whiplash” was 
coined.) Essentially, this action is like a 
wound spring which has been released. 

e) 370 milliseconds. The head is 
celerating rapidly and the torso is return- 
ing to its former position. 

f) 580 milliseconds. The chin strikes the 
chest, or the head strikes other objects in 
the car, such as the dashboard 
steering wheel. In so striking, the head is 
decelerated rapidly. At the end of this 
whiplash cycle (960 milliseconds), the 
body is thrown back against the seat, and 
another severe cycle may or may not 
begin. 


now ac- 


visor or 


It can be seen that because of the force of the 
impact and the rapidity of the cycle, the magni- 
tude of the forces acting on the head are suf- 
ficiently great to produce severe trauma. Injuries 
vary from minor sprains to fractures of verte- 
brae. 


Common Complaints 


After the impact, the passenger may complain 
of one or all of the following symptoms: head- 
ache. (frontal. lateral. or posterior ) > pain in the 
neck, trapezius area, shoulder area, along nuchal 
dizziness: nausea; painful swallowing or 
the inability to swallow; earache; ache around 
orbit (“eyeballs ache”); pain down one or both 
arms. Symptoms may appear immediately after 
the accident, or may become evident anywhere 
from 1 to 21 days after the accident. Some pa- 
tients have reported that they felt muscular pain 
within the first 8 hours, but assumed that it would 
disappear and hence did not seek aid from a 
physician immediately. 


line: 
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LAF ID 


Figure 1. 


Physical Examination 


The physical examination by the physician 
may reveal any or all of these findings: 

1. Tenderness of neck: posterior, anterior, or 
lateral. 

2. Limitation of motion of neck in one or all 
planes. 
Tenderness in the region of the brachial 
plexius. 
Spasms of neck musculature and trapezius 
muscles. 
Symptoms akin to the scalenus anticus syn- 
drome; numbness, or coldness of an ex- 
tremity or extremities, and radiating pain. 


X-ray Findings 


Routinely, five views are taken: three laterals 
(flexion, hyperextension, and neutral), anterior- 
posterior, and odontoid. The X rays may show 
the following: 


1. Negative. (Antispasmodics may have been 
given prior to taking X rays.) 

2. Anterior or lateral subluxation 
brae. 
Reduction or loss of the normal cervical 
curve: interruption of normal curve. 
Fractures of vertebrae. (Not in the prov- 
ince of this paper.) 


of verte- 


Resultant Pathology 


Thus, the picture of the patient, within the 
first week after injury, is complete. The sub- 
jective complaints and the results of the physical 
and X-ray examinations have been listed, and 
treatment has been prescribed by the physician 
in charge. Before the patient is treated, the 
sources of his pain should be analyzed. These 
may be: 

l. Tear of ligaments or muscles with bleeding into 
the joint or subperiostally. (Surgical interven- 
tion disclosed damage far beyond that shown by 
X ray and physical examination.* 

Pressure on various nerves as they course through 
the muscles, mainly: 


9 


Schematic of occurrences, 


sequence, after rear-end collision. 


a) Second cervical, which becomes the greater oc- 
cipital. 

b) Smaller occipital. 

c) Supraclavicular. 

Muscle sprain. 

Nerve root irritation 

Neuromata. 

Muscle spasm resulting in tension on periosteum 

at muscle attachments with pain along nuchal line 

or transverse processes. 

Concussion (brain forced against skull, no direct 

trauma). 

Aggravation of preexisting pathology; i.e., 

arthritis, disk lesion. 

Retropharyngeal hematoma. 


(nerves stretched or torn). 


osteo- 


THE PuysicaL THERAPY PROGRAM 


The patient who suffers from this type of in- 
jury is nervous, on edge, and irritable as a 
result of constant pain without relief. Therefore, 
when seeing the patient for the first time, it is 
important and necessary to attempt to calm and 
reassure the patient by explaining the prescrip- 
tion and the regimen and by assuring him that 
relief will soon be forthcoming. All questions 
asked by the patient should be answered and a 
relaxed, pleasant atmosphere should prevail. 

It must be emphasized that there is no one 
way to treat this type of patient. As always, the 


procedures prescribed are based on the physi- 


cian’s experience; however, many times the phy- 
sician will discuss the patient's progress with the 
therapist and add or delete various procedures. 
The following physical therapy program is a 
listing of the technics ordered and the manner 
of their application. It is a program designed 
for the whiplash patient who has suffered only 
soft tissue injury, and where the only X-ray 
findings are a loss of the normal cervical curve. 
(Note: Where the X rays subluxation, 
immobilization is indicated until the torn liga- 
ment is healed.) 4 


show 


1. Traction with heat. I have found the best 
way to administer heat with cervical trac- 
tion is by making a “collar” using Hydro- 
collator packs (Fig. 2). This “collar” is 


made with two small packs wrapped 





Figure 2. Patient in 


ol 
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cervical traction with “collar” 
hot packs administered simultaneously 


separately in towe ls whit h have been folded 
in half. crosswise. These are placed end 
to end, with the ends overlapping in the 
center, on an open towel which is then 
wrapped lengthwise, forming a strip of 
hot packs the full length of the towel and 
the width of the pack (about 4 or 5 
inches wide). This strip is then covered 
with three additional towels, folded lensth- 
wise (6 thicknesses) to provide comfort- 
able, moist heat. 

Since it places the patient in the best 
position for relaxation, | prefer the use of 
supine cervical traction. The head should 
be flexed to about 30 degrees, and the 
“collar” should not be too hot nor too 
tight. Putting a pillow under the patient's 
knees will make him more comfortable. 
The following procedure for treating pa- 
tients with cervical traction has been found 
effective: 


a) Adjust the cervical traction halter on 
the patient, and place the “collar” 
around his neck and shoulders, clamp- 
ing it in front with a towel clamp. The 
“collar” thus heats the cervical area. 
the top of both shoulders, and the 
sides and front of the neck. 

After the heat has been applied for 5 
minutes, the halter is connected to the 
weights and the patient remains in 
traction for 20 minutes. 

The weights are then disconnected, and 
the collar is left in position for an 
additional 5 minutes. 


The amount of weight needed varies. 
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Patients who have been recently injured (1 
to 7 days) will tolerate only 6 to 8 pounds. 
Patients whose injury is of longer standing 
(7 days or more) need, and will tolerate, 
10 to 16 pounds. It must be remembered 
that great amounts of weight are not 
needed. Rather it is the securing of a 
comfortable relaxed position which makes 
for efficient utilization of the traction. 
Most patients will doze off during this 
part of the treatment. (It may be neces- 
sary to place a tongue depressor between 
the patient’s teeth in order to distribute 
the traction force and prevent pain at the 
temporomandibular joints. ) 


Vassage. After the removal of the trac- 
tion halter and collar, the patient is placed 
ina prone position with a pillow under the 
chest. This assures a flexed position of the 
neck and exposes the area to be massaged. 
Massage should be gentle and should not 
produce pain. Its main objective is the 
relaxation of the muscle spasm. 


Vobilization. One of the major contro- 
versies among physicians concerning treat- 
ment of this injury appears to be the use 
of mobilization technics. Many feel that 
this injury is of sufficient magnitude so as 
to make immobilization of the neck a 
necessity; hence, the widespread use of 
various cervical braces and collars. On 
the other hand, there are those who feel 
that immobilization “compounds _ the 
felony.” as it were, with nonmovement 
producing further shortening of the al- 
ready limited range of motion and an 
increase of pain.® In discussions with the 
referring physician, when the question 
of mobilization arises, I indicate that | 
feel that mobilization of the neck, passively, 
after the first two or three treatments may 
be indicated. (Fig. 3) The patient can 
benefit greatly from this procedure, for 
gentle stretching of all the structures in- 
volved facilitates the return of the range of 
motion in all planes and paves the way for 
active exercises by the patient, hence a 
more rapid reduction of pain. 


Where immobilization is indicated. the 
Schanz collar made of 1% inch felt, covered 
with 3 layers of cotton stockinette is pre- 
ferred. This provides ample support for 
the patient and, in addition, it allows the 
patient to rotate his head, thus precluding 
muscle shortening. Patients who drive a 
great deal use this collar effectively. The 





Figure 
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Manner of passively mobilizing the neck 


(above) left hand below occiput; (upper right) right 


hand 


tained, 


“cups” chin; (right) with axial traction main- 


the head is rotated to the right. For rotation to 


the left, the position of the hands is reversed. 


stockinette can be changed easily, assur- 
ing a clean collar at all times. It should 
be cut and fitted to the patient to insure 
proper support and comfort. 

Exercises. It is wise to start the patient on 
an active exercise program as soon as 
possible. This does not mean a vigorous 
program involving progressive resistance 
exercises, but merely an active movement 
of the head through a pain-free range of 
motion. It should be emphasized that these 
movements should be done slowly, and 
through the full tolerable range. If done 
rapidly, muscle “guard” by the antagonists 
occurs and no benefit is obtained. All 
motions, i.e., flexion, rotation, lateral 
flexion, except extension should be at- 
tempted. These should be done every 2 or 
3 hours, 5 times each. Occasionally the 
patient is placed in traction in the sitting 
position to start these rotation exercises. 
If the patient is unable or afraid to move 
his head, some physicians prescribe elec- 
trical stimulation (faradic) to each trape- 
zius for 10 minutes. This is of great bene- 
fit, for as the muscles contract somewhat 
normally there is a reduction of spasm and 
tightness. This is usually prescribed to 
follow hot packs and cervical traction. 
Ionization. In cases where no improvement 
is noted within 5 to 7 days and pain and 
tenderness of the trapezii persist, then 
MgSO# ionization may be indicated. It 
has been shown that the magnesium ion 


has a spasmolytic effect on muscle.® and 
iontophoresis is an excellent technic for 
ntroducing these ions locally. At times, 
the effect of this technic is so dramatic 
that the patient asks why it was not used 
sooner. The answer is that the regime 
indicated previously is extremely efficacious 
and the technic of MgSO# iontophoresis is 
ised for resistant cases. (It can also be 
used to great advantage in cases of cervical 
radiculitis in addition to the usual cervical 
traction and massage.) The MgSO? is 
applied to the trapezii for 10 to 15 minutes 
each by means of felt pads which have 
been soaked in MgSO* at 180 degrees F. 
The felt pads are then connected to the 
positive pole, while a_ large dispersive 
electrode, under the patient’s back, is con- 
nected to the negative pole. This is used 
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after the traction with heat has been ap- 
plied. 

Ultrasound. Ultrasound seems most help- 
ful in a case where the patient has had no 
treatment for at least one month after 
sustaining the injury, and/or when that 
treatment which he has had was ineffectual. 
By this time, the patient will have tight 
and “hard” muscles (trapezius, lateral 
neck muscles), the range of motion will 
be limited, and pain will be ever present. 
Ultrasound used at low intensities (.4 W 

cm” x 3 minutes) to the involved muscula- 
ture will give benefit. This, of course, 
should be preceded by hot packs and 
cervical traction, and be followed by 
gentle manual stretching of the tight 
musculature. 

Length of Treatment. If the patient is seen 
early, i.e.. within 1 week after the accident, 
daily treatment is usually ordered for the 
first week. Treatment is then reduced to 
3 times per week for the next 2 or 3 weeks, 
and then reduced further as relief from 
pain increases. One criterion for cure is 
that the patient be pain-free for 1 week 
without treatment. It is folly to stop treat- 
ment for recurrence of muscle 
soreness and pain may be precipitated by 
the patient's daily activity after he feels 
fairly well. 

Valingering. It has been indicated! that 
the patient’s symptoms may be consciously 
or unconsciously exaggerated due to the 
fact that there is some type of financial 
settlement in the offing. However, if the 
patient is instructed at the outset that the 
treatments week will be 
reduced as he improves, and if he is en- 
his neck, and is 
viven assurances concerning his systematic 
return to activity, the need for prolonged 
The true ma- 
lingerer can be detected by close observa- 
tion of his activities and by palpation of 
the with pain and 
spasm, the patient cannot turn his head 


too soon 


number of per 


couraged to mobilize 


treatment will be lessened. 


tender musculature; 
easily, but turns his body when trying to 
turn head. He should be 
closely regarding this. To what degree he 
rotates his head when placed prone for 
Pressure 
on sore areas should bring exclamations of 
pain from the patient, and these areas 
should be felt as a myositis-like 
These three technics can be enlarged or 
modified to detect the malingerer. 


his observed 


can also be observed. 


massage 


mass. 


Don'ts and Do's. 


Certain routine activities may produce pain 
and spasm. For this reason “Do’s and Don'ts” 
for patients may include the following warnings: 


Don’t: 


PREVENTION OF 


Have hair washed at hairdressers. (This usually 
requires hyperextension of the head, which pro- 
duces pain.) 

Perform any heavy work with hands away from 
the body (ironing, sweeping, using vacuum cleaner) 
Hold hands at shoulder height for any length of 
time (setting or combing hair, shaving, or filing 
in filing cabinet) 

Hyperextend neck (watching television or reading 
while lying prone) 

Lift objects weighing more than 10 pounds 

Drive for any extended length of time. 


Carry out exercises every 2 or 3 hours (range of 
motion) 

Take hot shower or tub bath before retiring 
Fold bath towel lengthwise and wrap around neck 
for relief of pain (similar to hot pack “collar” or 
Schanz collar) 

Perform all hand work with the 
body 

Lie prone, 
of symptoms. 


hands close to 

with pillow under chest, for relief 
(This allows head to fall comfortably 

into forward flexion.) 

INJURY 


THE WHIPLASH 


Crash injury research (automobile and air- 
craft) has revealed certain criteria for design:? 


l. 


Hull and floor structures must be of suf- 
ficient crash-worthiness to prevent crush- 
ing of passengers by the structure under 
survivable crash conditions. 

Adequate restraint of the passengers by 
use of strong, effective tie-down must be 
provided to prevent passengers from be- 
coming missiles. The tie-down includes 
safety-belts, seats, seat anchorages, and the 
floor structures. 

Passengers should not be able to strike 
lethal components 
to seat positions. 
Passengers should be protected from being 
struck by lethal missiles within the struc- 
tures. 


immediately adjacent 


As a corollary to item 3, the workers at Cornell 
Aeronautical 


Laboratory have described® the 


criteria for material needed to protect the head 
against impact blows. The materials performing 
best were those having: 


a) Low density, i.e., low weight per cubic foot, 
b) High energy absorbing characteristics,* 


* The 


Cornell Aeronautical Laboratory and the U. S 


Rubber Company have recently developed an acceptable 
material called Ensolite 
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c) A resistance to deformation which requires 
about 30 pounds per square inch to deform 
the material to *4 of its original thickness, 
d) Enough thickness to allow satisfactory dis- 


tribution of pressure before “bottoming.” 


In summary, to minimize whiplash injury in 
an automobile, (1) tie the occupants down with 
safety belts to decrease trunk acceleration 
as shown in figure 1, to decrease head accelera- 
tion and consequently the severity of the whip- 
lash; (2) pad all forward parts, (dashboard, 
visor, etc.) with a material having the character- 
istics enumerated; (3) extend the rear of the 
seat so that the head will be supported as the 
back is. Thus in the event of collision the torso 
and head would be accelerated as a pre- 
venting a “whiplash.” 


and, 


unit, 


Grateful acknowledgement is hereby made to all physi- 


Case 


Physical Therapy for Patient 
with Cervical Cord Trauma 


Junia E. Swanson, B.S. 


A 40 year old male was involved in an automobile 
accident Feb. 16, 1957, sustaining a fracture dislo- 
cation of C6 on C7. Two days later he was ad 
mitted to Kennedy Veterans Hospital with the 75 
per cent anterior dislocation still unreduced. He 
was placed on a Stryker frame and reduction was 
accomplished as rapidly as possible by the 
skull traction. 

\ preoperative 
February 24, 
trapezius, 


use ol 
muscle test was performed on 
revealing “good to normal” 
deltoids, and “trace” biceps bi 
laterally. There was no other voluntary function, 
although mild muscle spasm present in ihe 
lower extremities. A laminectomy of C3 through C7 
on the revealed slight narrowing of 
the cord at C6 with marked edema above that point 
as high as C3. The cord did not pulsate. 

With such severe trauma and such minimal mus- 
cle function remaining, and with little prospect 
further the treatment objective be« 
one of every fraction olf 
uninvolved or less involved muscles. 

Muscle reeducation and passive exercise was cu 
ried out daily with the patient lying on the Stryker 


upper 
“trace 


was 


following day 


for 
ame 
function in 


recovery, 
salvaging 


Veterans Administration 
Tennessee 


Chief, Physical Therapy, 


Hos- 
pital (Kennedy), Memphis 
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cians who, by their referrals, have made this study pos- 
sible, and to Dave Shore for the excellent photographs. 
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Impact 


Common whiplash 
M. Ass. Vol. 152, 18: 1696 


Reports 


frame in Crutchfield 
slings (Fig. 1) 


tong traction. Supportive 


were attached to the ceiling above 


2... 











Figure 1. Supportive slings 





THE 


Figure 2. Reciprocal pulleys 
the frame. When the patient was supine the elbows 
were cradled in the slings with the shoulders ex- 
ternally rotated and abducted to 70 degrees, the 
forearms being vertical and held to the slings by 
cuffs. When the patient was prone the arms were 
held by the slings, the shoulders in abduction and 
internal rotation. (Obviously with the hands de- 
pendent this position could not be maintained for a 
This positioning allowed ac- 
components of the deltoid at 
throughout the day. As the biceps in 
creased in strength, reciprocal pulleys,* having 
the ropes attached to cock-up wrist splints and 
run through a pulley at the foot of the bed, were 
exercise of the 


long period of time.) 
tive exercise of all 
periods 


so arranged as to allow active 
biceps while at the same time the opposite elbow 
was passively extended. The pulley arrangement 
and slings were used for alternate periods. We also 
hoped to prevent adaptive shortening or contracture 
of the elbow flexors in the absence of strength in 
the extensors 

On April 29 the patient was allowed to sit, wear- 
ing a cervical brace. He was placed in a wheel chair 
designed for quadriplegic patients with his upper 
extremities supported by overhead slings and wear- 
ing an abdominal binder to minimize pooling of 
blood in the viscera and consequent “blackouts.” 

At this time the patient progressed from physical 
therapy on the ward to treatment in the clinic. 
Standing on the tilt table daily was added to the 
patient's prescription. Sitting balance was practiced 
until the patient could sit unsupported on the side 
of the treatment table. It is our belief that a mastery 
of sitting balance frees the quadriplegic from fear 
of falling forward from his wheel chair. Then, and 
only then, is he able to cooperate fully in learning 
to use his remaining muscle power to push his wheel 
chair or to perform activities of daily living. 

After six months of treatment no return of vol- 
untary muscle power had occurred below the level 
of C6. The deltoids and biceps had reached fun: 


* Devised and adapted by Leo W. Betzelberger, Physical 


Therapist 
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tional strength and the patient was allowed free 
activity when not using the overhead slings. The 
Occupational Therapy Department fashioned a 
right-handed activity brace with a looped fork and 
spoon attached to the bar which held the wrist in 
extension. With these appliances, the patient was 
able to feed himself, to write, to use a toothbrush 
and to comb his hair. Although he was not strong 
enough to go long distances, the patient could push 
his wheel chair about the ward. He could assist in 
getting himself from bed to wheel chair and back, 
using one flexed elbow through a strap hanging 
from a trapeze bar over the bed. 

More than one year later, and after a trial visit 
at home, the muscle test was repeated. It was grati- 
fying to find that the middle and anterior deltoids 
and right biceps had become normal in strength 
and the left biceps had reached 70 per cent of 
“normal.” Without early protection and treatment 
these muscles may never have regained those levels 
of strength; although the right posterior deltoid 
which had no more than a “trace” of function dur- 
ing the whole period of treatments had finally been 
lost entirely. The patient said that he had continued 
his self-help activities at home and was looking for- 
ward to discharge from the hospital. 

During 1956, (chosen as a representative year) 
145 patients with trauma to the cord were treated 
to completion of their rehabilitation in the Physical 
Therapy Department of Kennedy VA Hospital. Of 
this number, 56 had cervical cord lesions and half 
of this group showed no return of motor function 
below the lesion following injury. The above case 
report is presented as one approach to the problem 
of giving this group of severely disabled patients 
some small degree of independence. 





The Review invites case reports from physical 


therapists who have followed an_ interesting 
course of treatment with or an unusual response 
to treatment by patients having one of the condi- 


tions listed below. 


Cerebral vasospasm 

Myxedema with neurologic manifestations 

Radial nerve injury 

Lacerations of the wrist and hand 

Back ache of muscle tension origin 

Flexor—extensor transplant operation for claw toes 

Adductor paralysis treated by transposition of ham- 
string muscles 

Scleroderma 

Post-traumatic headache 


Notre: Suggestions for preparation of case re- 
ports were published in the October 1957 issue 
of the Review, pages 666-667. Reprints of the 
suggestions may be requested by writing to the 
Physical Therapy Review. 
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Suggestions from the Field 


A Stand-Up Chair for 
Cerebral Palsied Children 


Laura V. Bosworth, B.A. 


The “Stand-Up Chair” offers child-initiated 
reaching, sitting, and standing experience repet- 
itively and in a protected situation. It consists 
essentially of a seat and a series of horizontal 
bars placed before it. The entire structure is 
mounted on a platform with free-rolling casters. 
In using it the child is induced to reach forward, 
thus getting his upper trunk weight properly 
located over his feet. and to pull himself to the 
upright posture without assistance. He thus 
learns to utilize his hands and arms for an 
assistive purpose and to coordinate pull of hands 
with push of feet in a properly coordinated man- 
ner. (Most normal children gain this experience 
in a playpen. Cerebral palsied children rarely 
need a playpen and so miss this opportunity.) 

The construction of the stand-up chair can 
be varied in many It is desirable to have 
an adjustable seat. It is also desirable to have 
a detachable bar at one side so that the child 
can, with assistance, step in and out instead of 
being lifted. The upper two horizontal bars in 
front should be removable so that as the child 
gains in ability, the height of security can be 
decreased. An adjustable toe-board is essential. 
to be placed so that the reach will exceed the 
distance of the toes from the front of the chair 
when the child is standing. A few children tend 
to pull their feet back and under them. For these 
children the board is placed behind the heels and 
toe straps used to keep the feet straight. In some 
situations the added feature of a drop-leaf tray 
is good. It is located in front and usually at 
the level of the horizontal bar. It is 
positioned for use when the child is standing 
and is useful when a table of proper height is 
not available. At other times the tray is in the 
lowered position. 

This chair has been particularly applicable to 
the child having athetosis. His uncontrolled mo- 
tions require that he be tied in any other chair 
so that most normal experiences of helping him- 
self are thwarted. It has also been useful for the 
slowly-developing or mentally retarded child. 
children go through a long period of 


ways. 


sect ynd 


These 


Physical Shadelands School, Concord, Cal- 


ifornia 


Therapist, 


Figure 1. The Stand-Up Chair at the easel. 
“floor-sitting.,” rigidly fearful because they do 
not know what to do with their hands or feet. 
or some go through a long period of the “pulling 
to standing” phase without achieving standing 
balance because they have no sense of correct 
foot placement. The feet can be strapped in 
position and the child will enjoy a secure stand- 
ing balance. Also, tendencies toward pronation 
of the feet and hyperextension of the knees, often 
prevalent in these children, can be avoided. The 
spastic child too gains in ability and mobility 
through repetitive use of such a chair. 

The stand-up chair was designed for use in the 
kindergarten or primary school rooms, but in 
selected situations it has been used satisfactorily 
in the home. It can be easily moved from class- 
room to playground. The standing balance prac 
ticed during movement, using his own hands for 
guidance, is a pleasurable and worthwhile experi- 
ence for the child. In the classroom he can stand 
at the easel for painting or near book or project 
shelves. One of the finest possibilities is during 
speech activities where children spontaneousl 
stand to express themselves. On the playground 
the child can stand and play ball or stand at the 
sand box. Whatever the situation. the child is 
free to sit or stand, impelled by his own desires. 


Diagram and dimensions are available 


of the author 


upon request 
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Crutch Attachment 
for Wheel Chairs 


Lillian R. Webber, B.S., Ed.M. 


In order that a severely disabled patient having 
multiple sclerosis might rise to a standing posi- 
tion independent of parallel bars or other assist- 
ance, the crutch attachments (Fig. 1) were 
devised. Subsequently other patients found the 
attachments helpful; in some instances only one 
device was required. 

Because the attachments are adjustable, they 
may be raised and used as an aid to standing 
balance, or when standing for physiological bene- 
fit has been prescribed. The fact that the attach- 
ments are removable presents another desirable 
feature; they may be dispensed with as desired 
or when no longer needed by the patient. 

Easily constructed by an orthopedic technician. 
specifications are as follows: A hollow metal tub 
ing 7 inches in length is welded on the side of 
the front upright of the wheel chair or removable 
arm. An 18 inch crutch attachment is notched 
and placed inside the tubing and heid at the 
desired height by two thumb screws, 14 inch by 
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Outpatient 
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Figure 1. Wheel chair with crutch attachments. 

l inch. An 8 inch bar is welded horizontally to 
the crutch attachment and may be covered with 
a rubber crutch pad, or two rubber crutch tips 
may be applied. 


Steven Jachovich, Orthopedic Technician, Boston Vet- 
erans Administration Hospital, cooperated in fabricating 
this attachment 


your 
ospital 
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National Hospital Week 


The expansion of hospital services is primarily 
responsible for the sharp rise in hospital costs, 
according to the American Hospital Association. 
Hospitals throughout the country will be telling 
this service story during National Hospital 
Week, May 10 through 16, sponsored by the 
Association. 

The theme, “More Roads to Recovery,” em- 
phasizes that the smallest and simplest hospital 
today can offer services that were unknown in 
even the great medical centers yesterday. The 
great medical centers today are developing the 
routine hospital services of tomorrow. 

Statistics demonstrate both the efficiency and 
economy of modern hospital operation and the 
impact of expanded service. “Where needs can 
be predicted with reasonable certainty; where 
services can be standardized without jeopardiz- 
ing the needs of the individual patient; and 
where the major need for skill and training is at 
the supervisory level only, hospitals have held 
costs down.” 

General services such as housekeeping, laun- 
dry. and plant operation and maintenance are 
not responsible for the jump in hospital costs, 
the Association points out. The big increase is 
the cost of nursing and the special service de- 
partments such as laboratory, X ray, pharmacy. 
operating room, and medical records. ““The areas 
which directly provide the new roads to recovery 
represent the real increase in hospital costs.” 


Call to Former Army 
Physical Therapists 


Attention! All physical therapists who have 
served in the United States Army. 

The history of the Army Medical Specialist 
Corps is now in preparation at the Army Medical 
Service Historical Unit in Washington, D. C. It 
is planned to include in the volume a background 
history of the dietitians, physical and occupa- 
tional therapists in the Medical Department of 
the United States Army during the period prior 
to the establishment of the corps (1917-1947) 
The Editor and Project Director is Harriet S. 
Lee, Chief of the Corps, 1954-1958. 

It will be greatly appreciated if persons having 
in their possession material of historical interest 
will forward such material to the Army Medical 
Service Historical Unit, Attention: Special Proj- 
ects Branch, Walter Reed Army Medical Center. 
Washington 12, D. C. These documents will be 
returned after duplication or filed in the Histori- 
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cal Unit, in accordance with the owner’s wishes. 

Materials particularly desired are military 
documents, personal letters, pictures, and records 
of experiences and activities in World War II, 
particularly those of professional significance. 
Similar material is also desired for the period 
of the corps’ existence (1947 to the present). 
This is an attempt not only to accumulate all 
possible source material but also to substantiate 
available data. 


Membership Directory 


An alphabetical listing of active, inactive. and 
life members as of Jan. 6, 1959 is now available. 
The following price schedule has been set: 


To APTA members, chapters and districts 


$1.00 each 


To others 2.00 each 


The supply is limited. Mail your check now to 
The American Physical Therapy Association, 


1790 Broadway, New York 19, N. Y. 


Coming Meetings 


May National League for Nursing, Phila- 
delphia 

May Upper Midwest Hospital Conference, 
St. Paul Auditorium, St. Paul 
Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City 
National Tuberculosis 
Palmer House, Chicago 
Catholic Hospital Association, Kiel 
Auditorium, St. Louis 

American Medical Women’s Asso- 
ciation, Sheraton Ritz Carlton Hotel, 
Atlantic City 
American Medical 


lantie City 


May 
May Association, 


June 


June 


June 8-12 Association, At- 


Asso- 
Minne- 


June 21-26 American Physical Therapy 


ciation, Hotel Leamington, 


apolis 

International 
Fourth Inter-American Conference 
on Rehabilitation, San Juan. Puerto 
Rico 
First Mediterranean Conference on 
Rehabilitation, Athens 
Third Congress, World Confedera- 
tion for Physical Therapy, Nouvelle 
Faculté de Medicine, Paris 


May 


June 


Sept. 6-12 
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Reflections About Reflex Therapy in Cerebral Palsy 


I ering the last two decades of intensified interest in cerebral palsy, the 
multiple disabilities in this syndrome have come to be more widely appre- 
ciated. Although in the initial description of the syndrome, attention was 
focused primarily on the motor disability, in many cases there are varving 
combinations and degrees of sensory and perceptual deficit, intellectual. 
language, psychosocial, and emotional disability. Frequently the nonmotor 
disabilities are the limiting factors in the patient’s level! of function and 
potential. There is considerable uncertainty regarding the effectiveness of 
several of the physical therapeutic technics which have recently been advo- 
cated. These remarks are provoked by the publications acclaiming thera- 
peutic effectiveness of reflexly induced motor response or relaxation achieved 
reflexly through postural changes. 

It was known even before the initial formal description of this syndrome 
that alteration in motor reflex response is characteristic in certain types of 
cerebral palsy. The diversity of reflexes which may be altered in the broad 
syndrome of cerebral palsy is not yet fully appreciated. Perhaps some may 
be aided in extending their concepts of the diverse reflexes which may be 
altered in a multiplicity of combinations in cerebral palsy if we list the 


following arbitrary classification of reflexes: 


MetuHop oF CLASSIFICATION OF REFLEXES 


1. Based on the type of tissue in which of the body to another, body position 
the receptor is located: or body movement ( postural reflexes): 


a) Somato-somatic a) Static 
b) Somato-visceral (1) Local (unilateral) 

) Viscero-visceral (a) positive supporting 
d) Viscero-somatic (b) negative supporting 


2. Based on depth of the receptor: (2) Segmental (bilateral) 
(a) crossed extensor 


a) Superficial (skin or mucous mem ssi 
(b) shifting 


brane) 
b) Deep : Attitudinal (tonic neck) 
I 
(a) symmetrical 


Based on vibrations in the atmosphere: 
(b) asymmetrical 


a) Auditory a 
b) Visual Righting 
(a) optical 
Based on functional groups of muscles (b) macular acting on the head 
involved in the response: (c) body reflexes acting on the 
head 
(d) neck righting 
(e) body reflexes acting on the 
5. Based on the relationship of one part body 


a) Flexor reflexes 


b) Extensor reflexes 
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b) Kinetic 
1) acceleration 


ampular 


2) deceleration 


Based on resisted voluntary movement 
(associated reflexes, synkinetic move- 
ments, confusion movements) 


Based on the integrity of the reflex arc 
and/or the internuncial pool: 


a) Normal—increased or diminished 
b) Pathological 
Based on gamma fiber activity 


Based on ontogenetic development 
(sucking, grasping, moro, tonic neck 
reflex, otolithic, Landau, and others) 


Based on phylogenetic considerations 
(fish, amphibian, reptilian, unlocking 
reflexes? ) 

Thoughtful consideration of the 
above reflex categories will reveal 
that reflexes in many of the groups 
are altered in the several varieties of 
cerebral palsy. Except for the rela- 
tively recent objective data on the 
gamma fiber reflex activity, all of the 
others have been 


known by neuro- 


physiologists and neurologists for 
many years. 

Recently a number of persons in- 
volved in the physical therapeutic 
treatment of cerebral palsy have been 
delighted to discover that these re- 
flexes are present either intact or in 
altered form in cerebral palsy. This 
has led to intensive prolonged reflex 
elicitation of movement through sen- 
sory stimulation with assumption that 
the reflexly induced movement is re- 
sponsible for described improved vo- 
litional movement and range of 
motion. 

All well designed scientific experi- 
ments should include a group of care- 
fully selected subjects considered to 
be controls. However, virtually none 
of the papers thus far published which 
report results of reflex treatment has 


even mentioned a group of patients 
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with similar neurological disability 
which were given an equal amount of 
nonreflex induced movement. It is 
unfortunate that some of these results 
were not examined more critically 
before the proponent’s method of in- 
ducing the reflex became personified 
and was taught in several schools of 
physical therapy without critical an- 
alysis of the effectiveness of the treat- 
ment. In some publications the writers 
discussed certain groups of reflexes 
extensively but apparently had great 
difficulty 


the method of treatment involved the 


in clearly indicating how 


specific reflexes mentioned. 
While discussing one of the person- 
ified 


writer was impressed by the one to 


technics with its founder the 
four year period of intensive therapy 
required to achieve the described re- 
sults. Perhaps we should recall that 
all human tissues have inherent ca- 
pacity to repair injury. Some tissues 
repair injury by proliferation of iden- 
tical cells (epithelial), others by pro- 
liferation of a supporting tissue (glial 
reaction in the central nervous sys- 
tem). Is it not possible that some of 
the improvements in cerebral palsy 
are achieved by continued develop 
ment of new engrams in spite of a 
We 


realize that at birth the central nerv- 


static tissue lesion? must also 


ous system is not completely devel- 
oped either structurally or function- 


ally. The maturation of the nervous 


system extends over a period of many 


months normally and in cerebral 


palsy there may be delayed matura- 
tion which occurs over a period of 


vears. In these uncontrolled reflex 


therapy studies which extend into 


months and years are we to some 
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extent ascribing to the therapy the 
gradual improvement of a delayed 
maturation process? 

It is appropriate that the American 
Physical Therapy Association looked 
critically at these matters during its 
symposium on reflex technics held at 
its last annual Seattle. 
Washington. It is fortunate that the 
Office of Vocational Rehabilitation 


has made it possible to hold a closed 


meeting in 


workshop on this subject this month 
at the Institute of Physical Medicine 
and Rehabilitation in New York City. 
It is hoped that this meeting of dis- 


tinguished neurophy siologists, neuro- 


OVR-APTA Graduate Traineeships 


Again this year, the Office of Vocational Re- 
habilitation has agreed to support 15 American 
Physical Therapy Association administered grad- 
uate traineeships in the amount of $2,400.00 
each, for the year ending March 31, 1960. The 
Graduate Study Committee, on which Alfred 
Szumski, Mildred Wood, Lois Wellock, and Helen 
Klein, Consultant, are serving, is currently re- 
viewing eligibility requirements, procedures, and 
last year’s experience in the administration of the 
grant. Its final will be 
shortly. 

Physical therapists who are interested in grad- 
uate study and in applying for an award are en- 
couraged to make inquiries of graduate schools, 
have their credits evaluated, discuss their plan: 
with faculty members, and outline the anticipated 
program. Further information and application 
forms may be obtained from the National Office. 


decisions announced 


American Hospital Association Institute 
for Physical Therapists 


The Sixth Annual Institute for Physical Thera- 
pists sponsored by the American Hospital Asso- 
ciation is to be held in Houston, Texas, from 
November 9 through 13, 1959. The Texas Chap- 
ter of the American Physical Therapy Association 
has appointed a planning committee of six mem- 
bers who have met with representatives of the 
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anatomists, clinicians, and physical 
therapists who are experienced with 
these technics might collectively offer 
a critique of the present day status of 
reflex therapy, suggest designs for 
controlled experiment, and indicate 
profitable areas of exploration for 
application of recent neurophysiolog- 
ical data to therapeutic objectives. 
Cuester A. Swinyarb, Pu.D., M.D. 
Associate Director, Children’s Divi- 
sion 
Institute of Physical Medicine and 
Rehabilitation 
York University-Bellevue Medi- 


cal Center 


Veu 


\merican Hospital Association and the National 
Office of the APTA. 

The Institute will include sections on hospital 
organization, medical records, medical-legal and 
financial implications, disaster planning, as well 
as discussions on responsibilities in staffing and 
interrelationships within the hospital. 

Announcement of the Institute will be mailed 
to all active members of the APTA. Discuss this 
opportunity with your administrator and send 
your request for enrollment in the Institute 
promptly. 





Ruth M. Dupee of Marshfield, Massachusetts, 
passed away on March 19, 1957, according to 
word recently received. Miss Dupee completed 
her education at Sargent School of Physical 
Education in 1908 and received training in physi- 
cal therapy from Dr. Robert Lovett, the renowned 
orthopedic surgeon. Except for the time of her 
service during World War I, Miss Dupee was a 
member of the staff of the Massachusetts General 
Hospital from 1908 until her retirement in 1943. 
\ Charter member of the Association and of the 
Massachusetts Chapter, Miss Dupee became a 
Life member in 1945. Members of the Associa- 
tion who received their physical therapy educa- 
tion in Boston before 1943 will recall Miss 
Dupee’s influence upon and contribution to their 
clinical experience. 
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Third Congress 


World Confederation for Physical Therapy 


Third International Congress—Sunday, Sept. 6, 


1959, to Saturday, Sept. 12, 1959. 


Place of the Congress—The Congress will be held at 
the Nouvelle Faculté de Medécine, 45 Rue des 
Saints Péres, Paris VI*, France. 


Attendance—The Congress is open to ai! members of 
the American Physical Therapy Association. 


Opening Ceremony—The opening Ceremony will be 
held in the famous Palais de Chaillot at 9 a.m 
Monday, Sept. 7, 1959. 


Theme—tThe theme of the Congress will be “Physical 
Therapy—Its Importance in Human Economic 
and Social Development” with emphasis on Neu- 
rology, Geriatrics, Orthopedic Surgery and Trau- 
matology, Rheumatology, Heart and Chest Con 
ditions, Aids and Prostheses, and Psychiatry. 


Official Language—tThere will be simultaneous trans 
lation of the lectures and discussions in English, 
French, and German. 


General Assembly—A meeting of the General As- 
sembly of the World Confederation for Physical 
Therapy will be held- during the Congress. 


Charter Plane—Arrangements have been made 
with Trans World Airlines and KLM Royal 
Dutch Airlines to provide round-trip reservations 
on charter flights as follows: 


Depart New York Aug. 15, 1959—Arrive London 

Depart Paris to New York Sept. 14, 1959 
Round-trip fare: $257.00 

Depart New York Sept. 3, 1959—Arrive Paris 

Depart London to New York Oct. 1, 1959 
Round-trip fare: $250.00 


The above fares are based on full capacity of 

chartered aircraft and are subject to revision. 
Reservations must be accompanied by a $75.00 

deposit and should be sent as soon as possible to: 


American Physical Therapy Association 


1790 Broadway, New York 19, New York 


In the event of cancellation, full refund will be 
made up to 60 days before departure dates. 


After that time, flight refunds depend upon sub- 
stitute passenger being secured. 


Land Tours—American Express Company has 
arranged two tours for the three weeks prior to 
the Congress and three weeks after the Congress 
week. The above charter plane schedules coin- 
cide with tour dates. Further information on the 
European tours may be obtained by writing to: 

Mr. P. W. Gould 

American Express Company 

65 Broadway 

New York 6, New York 
or by consulting any local office of the American 
Express Company. 


{ccommodations—An_ allotment of hotel 
rooms is being held in Paris for members at- 
tending the Congress from the United States. 
Requests for room reservations may be directed 
to Mr. Gould at the above address. 


Congress Registration—Congress registration 
fees may be paid to the American Physical Ther- 
apy Association. 


Before After 
May 1.1959 May 1, 1959 
Full Members $11.76 $14.12 


1.7] 5.65 
BS 


Social Associates 
Student Members 


Full Members are physical therapists, doctors 
and persons in allied medical fields. Social As- 
sociates are persons not eligible as, but accom- 
panying, Full Members. 


Note: For the convenience of those members 
travelling by chartered plane, payments may be 
made to the American Express Company upon 
receipt of application blanks. 

Social Events Fees—The 
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Courtesy of the French Travel Bureau 


Fontaines de la Place de la Concorde 


Therapy Association will accept fees for the fol- 
lowing social events: 
Sunday, September ¢ 
Reception at the Musée du Louvre 
Monday, September 7 
rrip on the Seine 
Wednesday, September 9 
Evening at the Opéra de Paris 
lhursday, September 10 
Banquet 
Friday, September 11 
Evening at the Chateau de Versailles 
Saturday, September 12 
Visit to the Chateau de Pierrefonds 
or 
Visit to Chateau de Fontainebleau 
or 
Visit to the 
the Chateau de 


Abbaye de Royaumont and 
Chantilly 


Sunday, September 13—The following all 
day excursions have been arranged for any 
Congress registrant who will be staying on 
in Paris on the Sunday after the Congress. 


8 a.M. excursion to Reims, visit to Cathédral 
Eperhay, visit to the Champagne caves of 
Mercier, lunch, returning to Paris via Mon- 
tagne de Reims, Montmirail, Meaux. All day 
trip $16.50 


or 


REVIEW Vol. 39. 


10 a.m. excursion to the Castles of the Loire, 
the Parc of Versailles, Chartres, lunch, Blois, 
visit to the Castle Cheverny followed by din- 
ner and “Son et Lumiére,” returning to Paris 


> A.M, 


$16.50 


Note: Those persons travelling by chartered 
plane may, upon receipt of application forms. 
pay social events fees as well as Congress regis- 
tration fees to the American Express Company. 


Cancellations—Members who have been en- 
rolled but are unable to attend the Congress 
may have their money refunded less 20 per 
cent exchange charges, provided that their can- 
cellation is received not later than Aug. 1, 1959. 

The French Organizing Committee reserves 
the right to cancel any of the excursions if the 
full quota is not reached, as the low prices ob- 
tained are possible only if reservations are made 
well in advance and in sufficient number. Parti- 
cipants in the Congress are, therefore, urged to 
pay for the social events at the time of their 
registration for the Congress. 


Dress—The French Organizing Committee has 
given the following guidance regarding dress 
for the various functions and excursions: 
and 


Afternoon dress 


coat 


rip on the Seine warm 


Opéra de Paris Evening dress (short evening 
dresses are more fashionable 


in Paris than long ones) 


Reception at the H6- Afternoon dress 
tel de Ville de 

Paris 

Evening dress note 
above) 
Afternoon 


coat 


Banquet (see 


Chateau de Versailles dress and warm 


Trade Exhibition 


Inquiries and applications for exhibit space 
should be made to the professional physical ther- 
apy organization in each member country. 


Pre- and Post-Congress Courses 


Courses have been arranged for physical thera- 
pists attending the Congress by the following 
countries: Great Britain, Denmark, 
Sweden, and Western Germany. It is necessary 
that those attending have a working knowledge 
of the language of the country in which the 
are offered. Titles of dates, 
and information regarding applications 
may be found in the April, 1959, issue of the 
Review, page 169. 


member 


courses courses, 


fees, 











Association News 


Marriages Physical Therapy Legislation in Utah 
Barbara B. Bugbee, of Los Angeles, Calif.. now Mrs. 
Barbara B. Shelton, Los Angeles. 
Carole H. Cole, of New York, N.Y., to William Me- 
Cracken, Jr., New York. 
Jean Gerrie, of El Paso, Texas, to John A. Duncan, Jr., 


El Paso. 

Janice Smetana, of Wilmington, Dela., now Mrs. Janice 
S. Goodyear, W ilmington. 

Carolyn McKewen, of Jackson, Miss., 
M. Holy, Jackson. 

Roberta D. McMinn, of Pomona, Calif., now Mrs. Ro- 
berta M. Prochaska, Montclair, Calif. 

LaVerne McNabb, of Kansas City, Mo., to R. F. Plum- 
berg, Overland Park, Kans. 


now Mrs. Carolyn 


Rachel Melhado, of Chicago, Ill, now Mrs. Rachel M. 
Bloomfield, Chicago. 
Alice Merwin, of Schenectady, N. Y., now Mrs. Alice 


M. Tweedy, New York, N. Y. 
Fatima F. Rieger, of Pittsburgh, Pa., 
Minneapolis, Minn. 


to William Smith. 


Judith Spooner, of Wallingford, Conn., to Albert E 
Farrey, New Britain, Conn. 


Meredith Watt, of Long Branch, N. J., 
dert. Newton, Mass. 


to Warren Kun- 


Arkansas Law Amended 


On March 10, 1959, Governor Orval Faubus 
signed into law Act 141 of 1959 which negated 
Act 75 of 1953. The new law is mandatory. The 
State Board of Medical Examiners shall license 
all physical therapists registered under Act 75 
of 1953. It shall license within ninety days after 
the effective date of the Act. all persons who 
prove to the satisfaction of the board that they 
have been engaged in the practice of physical 
therapy continuously in the State of Arkansas for 
two years prior to the passage of the Act, and 
have practiced under the direction and super- 
vision of a physician licensed within the State of 
Arkansas. The board shall license all therapists 
who pass the examination provided, and who 
otherwise meet the qualifications contained here 
in. Examination dates will be set up by the board 
and publicized. Applicants for license would 
be directed to: 

Dr. Joe Verser, Secretary 
State Board of Medical Examiners 
Harrisburg, Arkansas 


? 





(from left to 


Governor George D. Clyde signing bill. 
right) Grant S. Gregerson, President of Utah Chapter, 
APTA; Governor Clyde; and Robert Green, Chairman, 
Legislative Committee, Utah Chapter. 


Utah became the thirty-second state to enact 
legislation regulating the practice of physical 
therapy when the bill was signed into law by 
Governor George D. Clyde on March 13. The 
practice of physical therapy in Utah is now lim- 
ited to physical therapists who meet the qualifi- 
cations and requirements as set forth in the law 
and are duly the Board of Medical 
Examiners. 


licensed by 


Nevada Law Amended 


The Nevada law enacted in 
the practice of physical therapy is now a man- 
datory law, the appropriate amendments having 
been passed by the legislature and duly signed by 
Governor Grant Sawyer on March 17, 1959. 


1955 to regulate 


Members’ Publications 


An article by Sara Jane Houtz. with Fredrick 
J. Fischer, M.D.. co-author, entitled “An 
Analysis of Muscle Action and Joint Excursion 


as 
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During Exercise on a Stationary Bicycle” was 
published in the Journal of Bone and Joint Sur- 
gery, Volume 41A;: 123-131, January 1959. 


Chapter News 


Northern California 


The Chapter newsletter reminds the members 
that for registration at Chapter meetings the 
presentation of APTA membership cards is re- 
quired as certification of current membership 
status. 


San Joaquin Valley, California 


The first issue of the Chapter newsletter for 
1959 was published March 2. The unnamed 
paper announces the plan of several members to 
fly to the California State meeting in San Diego. 


Illinois 


The February issue of the /ilini News has a 
new look. The newsletter editor comments that 
photographs, cartoons, graphs, and typed copy 
can be used. 


Massachusetts 


The annual spring institute, held in March, 
emphasized “Rehabilitation in the Smaller Com- 
munity.” The role played by various health 
agencies was given special consideration. 

\ gala dinner was held at Longwood Towers 
recently to honor Sally Bassett and Mary Mac- 
donald for their untiring and successful efforts 
relative to mandatory State registration. The bill 
was passed and signed by the Governor last fall. 

As a further token of appreciation the Chapter 
presented Miss Bassett and Miss Macdonald with 
matching sets of hand-made jewelry individually 
designed for them. Miss Bassett is chief physical 
therapist at the Boston Dispensary Rehabilita- 
tion Institute; Miss Macdonald is _ physical 
therapy supervisor of the Boston Visiting Nurse 
Association: and both are past presidents of the 
Massachusetts Chapter. 


Michigan — Eastern District 


Choice bits from the District newsletter: 
When did you last wear an APTA patch on 
your uniform? 


Dues will soon be due g 


are you ready? 


Michigan — Western District 


The Return shared the spotlight at the March 
District meeting with a vocational counselor who 
discussed the business opportunities for the dis- 
abled. 


New York 


May 23 is the date for the Chapter’s Annual 
meeting to be held in New York City. A portion 
of the program will be devoted to “The Chal- 
lenge is Yours.” This topic will place emphasis 
on research, observation, and communication. 


Puerto Rico 


A special one day program has been planned 
by the Chapter for the Central and South Ameri- 
can physical therapists who will attend the Fourth 
Inter-American Congress of Rehabilitation in San 
Juan, May 20-23. 


Editorial Board Meeting 


The Editorial Board of the Physical Therapy 
Review met at the National Office, New York, 
Jan. 15, 16, and 17, 1959. Members present were 
Dorothy Voss, Editor in Chief; Carol Vance, 
Managing Editor; Kathryn Shaffer, Jessie F. 
Waddell, Marian Williams, and Barbara R. Friz, 
Chairman. Other National Office staff members 
included Annetta Cornell Wood, Executive Di- 
rector, and Lucy Blair, Associate Executive 
Director. 

The opening meeting included an expression 
of the purpose and objectives of the Physical 
Therapy Review, a review of the organizational 
structure of the Editorial Board, a summary by 
each member of the duties and responsibilities 
associated with her position on the Board, the 
current status of the Review, and a particularly 
interesting and enlightening talk on the costs of 
production by Carol Vance. 

In subsequent meetings, each section of the 
journal was discussed in terms of quality, service 
to members, and possibilities for improvement. 
The section on original articles was considered at 
length inasmuch as this area continues to present 
a major challenge in publication of a professional 
journal. New sources of articles were suggested 
and will be investigated with the hope of obtain- 
ing more articles of good quality. The rapidly 
developing Research Group of the APTA is being 
looked to for original articles, especially those 
of a scientific nature. 
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Because of the increase in items related to 
education, the Board decided to add a section 
titled “Education” which would incorporate the 
“Student Column,” “Schools Offering Courses in 
Physical Therapy,” “Short Term Courses,” edu- 
cational committee meetings, institutes, and 
schools news. The Editorial Board believed that 
such a section might be instrumental in stim- 
ulating interest in this particular area. 

Another feature that the Board hopes to im- 
plement is a “Letters to the Editor” Column. 
Many requests for such a column were noted in 
the 1957 survey of readership reaction. The 
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Board would be more than pleased to support 
such a column as long as the members indicate 
the need by their contributions. 

The tremendous contribution that individuals 
have made and are making to “Abstracts” and 
“Book Reviews” was recognized in evaluating 
these two popular sections. Although format 
and type of print was discussed at some length. 
no change was recommended because limited 
time precluded sufficient consideration of these 
items. 

BarBara R. Friz, Chairman 
Editorial Board 





Advisory Committee 


Report of Fifth 


Your Advisory Committee on Chapter Activities 
(Advisory to the Chapter and Membership De- 
partment) held its Fifth Annual Meeting Jan. 
29-31, 1959. Following the welcoming of the 
new Committee member, Ellen Smith from the 
Florida Chapter, there were greetings from the 
National Office Staff; and Margery Lynch, who 
joined the National Office Staff as Consultant, 
Chapter and Membership Department, on Nov. 1, 
1958, was introduced. Dorothy Voss introduced 
Annetta Cornell Wood, Executive Director, who 
extended a welcome to the Committee. 

The consultants then reported on their visits 
to chapters and districts. In many instances 
communication by telephone has been necessary 
to assist in solving urgent problems when time 
and the budget did not permit a visit. 

There was a proposal to provide some recogni- 
tion for chapter presidents at Conference. The 
Committee approved and discussion led to the 
suggestion that some distinction be made on the 
Conference badge. Further recognition such as 
the planning of a presidential breakfast was also 
recommended. 

Responses from chapters and districts again 
showed an increase. Seventeen replied to requests 
for comments about the type of chapter work- 
shop they preferred for the Conference in Minne- 
apolis; 10 responded to requests concerning 
chapter exhibits; 16 sent questions and sugges- 
tions for discussion by the Committee. These 
represented responses from 22 different chapters 
and districts. Of the 10 chapters responding to 
the inquiry on chapter exhibits. 4 were inter- 
ested in exhibiting this year and were accepted 


on Chapter Activities 


Annual Meeting 


with some changes recommended by the Com- 
mittee. 

The Committee members had been asked to 
bring comments on the Physical Therapy Revieu 
from their chapters. From the discussion which 
followed presentation of the comments, the Com- 
mittee concluded that the Review, in general, is 
meeting the needs of the members. More Chapter 
News and more Case Reports are needed. Have 
you been a contributor? Can you be a con- 
tributor? 

The Committee concurred with the proposed 
Bylaw change concerning Life Membership. 

It was reported that The Return had been well 
received. Have you seen it? Does your chapter 
plan to use it in the near future? Do you know 
where the most available copy for your area is 
located ? 


CONFERENCE 


It is the hope of this Committee that the Judi- 
cial Committee will be able to open the chapter 
workshop with a mock interview. If this plan can 
be executed let us make certain that each chapter 
represented at Conference is represented at the 
workshop for the mock interview and the panel 
presentation that will follow. 

As a result of comments sent to the National 
Office on the chapter workshop the Committee 
recommended that the remainder of the workshop 
be a panel presentation to be followed by dis- 
cussion groups with assigned leaders and re- 
corders. The group discussions would in turn be 
followed by a summary The subjects 
suggested for panel presentation are: Operating 


session. 





30 THI 


for Chapter Officers: 
Communication: Programing. 


Pro edures 


Membership 


(QUESTIONS AND SUGGESTIONS FROM CHAPTERS 


Much of our time was devoted to discussion of 
questions and suggestions from 16 chapters and 
districts. 
on the following 
(Membership 


Services) and Legislation. 


The questions and suggestions centered 
Chapter Procedures 
Organization — Communications 


topics: 


Based on the Committee’s discussion, the con- 
sultant in the Chapter and Membership Depart- 
ment sent letters to each of the 16 chapters, 
inswering their questions as best we could and 
thanking them for some very helpful suggestions. 
By way of conveying to the APTA membership in 
a general way the thinking of the Committee. we 
present the following: 


Chapter Procedures (Organization Commu- 


nications——Services } 

Chapter officers should know the responsibili- 
ties of their various positions and have the tools 
available to carry out their duties. The Manual 
on Chapter Organization should be easily avail- 
able should be handed down to the 
officers after each election. Are you an officer? 
Have you seen the Manual? Have you studied it? 


and new 


lo provide for continuity, a rotation pla for 
otheers has been used effectively by some chap- 
others haye the retiring president as an 
to the executive committee. How 


7 


your chapter do it? 


ters: 
advisor does 
To promote continuity a chapter needs good 
records so as to refer to what has happened and 
to provide for long range planning for future 
activities. Do you have a good filing system for 
from the National Office 
needs to be disseminated. The Committee rec- 
ommended that a greater differentiation between 
Bulletins and Memos be made for easier refer- 
\ loose leaf notebook for filing this ma- 
terial has proven to be helpful for some. What 
do you do with yours? 


records? Information 


ence. 


(mong the services a chapter can offer to its 
members is a well planned newsletter. It can be 
financed by When soliciting adver- 
tising it is advisable to avoid contacting local 


advertising 


representatives of our national advertisers. 


Many chapters maintain a placement service. 


This has proven to be effective because it is a 
service in two directions. Those seeking a phys- 
ical therapist can rely on qualified people being 
referred and, in turn, the member who wishes 
employment will learn where the existing vacan- 


cies are. 
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\ service to the profession as a whole is offered 
by those who write about physical therapy for 
local publications. Such writing stimulates inter- 
est in physical therapy and educates those who 
know little or nothing about our field. Persons 
contributing to such an activity must remember 
that they are spokesmen for the profession and 
not for themselves. 

Another members is available 
through information from the National Office. 
If such information is carefully relayed to mem- 
bers, it serves to bring them closer to the National 
Office and is an easy way to provide a perpetual 
answer to the perpetual question, “What does 
National Office do for me?” Some chapters and 
districts these communications through 
their newsletters. Some give them a prominent 
spot in the business meeting. What do you do 
with these guides and sources of information? 


service to 


relay 


The relationship between chapter officers and 
members is a two way street. Good lines of com- 
munication from both must be established and 
kept open by constant use. A cooperative mem- 
bership can create a great moving force for 
itself. Some chapters asked the Committee for 
suggestions as to how to encourage their mem- 
cooperate when some fail to return 
stamped addressed cards. We talk much about 
the responsibilities of our chapter officers. We 
must also realize that each member has respon- 
sibilities The Committee 
to stimulate interest among chapter members 
because an interested member will no doubt be 
a responsible one. An active chapter with a well 
planned long range program and good leaders 
directing the work of as many members as pos- 
sible could stimulate interest among a large pro- 
portion of the membership. Then a plan to inter- 
est those “hard to get” members could be insti- 
tuted. With modification a similar plan may 
possibly be useful in attracting non-members to 
appreciate the benefits to be gained from mem- 
bership in such an active chapter. 


bers to 


also. discussed wavs 


Some chapters asked about increasing member 
participation. This may mean different things 
to different chapters. may mean attend- 
ance, some active participation in programs, 
some active participation on committees or as 
If interest is aroused, attendance will 
inevitably increase, then other types of participa- 
tion should follow strong leaders who plan wisely. 


Some 


officers. 


Frequency of meetings may have a bearing on 
stimulating interest. For some chapters. monthly 
meetings are good; for others bimonthly ones 
are desirable. Some chapters cannot hold winter 
meetings because of bad traveling conditions (or 
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too many skiers!), and others hold no summer 
meetings. As you can see frequency and season 
of meetings is a local matter; however, many 
have found that interest lags unless meetings are 
held fairly frequently. For most this means 
monthly meetings for a large part of the year. 

A perennial problem is that of members who 
apply for inactive membership but are not right- 
fully entitled to hold that type of membership. 
If you have inactive members who do not qual- 
ify, perhaps they are not aware of the error they 
have made. Perhaps a review of the Bylaws with 
them would be helpful. 

Chapters interested in fund raising were re- 
ferred to the September and November 1957 and 
1958 Reviews. If you have any new ideas please 
pass them along. 


LEGISLATION 


We were happy to learn that in addition to 31 
states which already have physical therapy prac- 
tice acts in effect, 10 others are introducing bills 
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this year and 4 are amending existing laws. In 
some states non-APTA members come into the 
state and are not aware that a licensure law 
exists. It was recommended that chapter legis- 
lative committees prepare a fact sheet and that 
an application form for registration or licensure 
be attached and mailed to each hospital or other 
facility offering physical therapy services. 

Reports of consultants in the National Office 
gave an excellent picture of the ramifications of 
our Association activities. The long range plan- 
ning showed we have many avenues to choose 
from and plans to accompany the choices; 
also evident that those already established are 
well directed. 

All members of the Advisory 
Chapter Activities attended all sessions. The mem- 
bers of the Committee were: 


it was 


Committee on 


HELEN BLoop 

DoroTHY PAGE 

WAYNE PERDUE 

ELLEN SMITH 

KATHARINE CHILCOTE, Chairman 





Confidential Information 


“Whatever, in connection with my professional 
practice or not in connection with it, I see or 
hear, in the life of men, which might not be 
spoken of abroad, I will not divulge, as reckon- 
ing all should be kept secret.”-—From the Oath 
of Hippocrates on which all principles of medical 
ethics are based. 

As physical therapists allied with the medical 
profession in the care of patients we, too, have 
standards of conduct based on the Oath of 
Hippocrates. “Information of a_ confidential 
nature regarding patients gained from any source 
whatsoever shall be considered a serious trust by 
the physical therapist. Such confidences shall be 
well guarded at all times.”°—From Article III, 
Section 1, Code of Ethics. 

For our purposes confidential information can 
be considered as that information which, if dis- 
closed, could cause the patient discomfort, em- 
barrassment, or harm in respect to his family, 
his friends, his business 
quaintances, or community. 

As physical therapists it is our obligation to 
divulge pertinent information to other members 
of the patient’s “treatment team,” and physical 
therapists may discuss interesting patients among 
themselves or with other professional personnel. 
If the personnel are not directly concerned, the 
patient should not be identified by name. Physi- 


associates, social ac- 


cal therapists should be aware that identifying a 
patient by name in a casual discussion may have 
legal repercussions in the terms of a libel or 
slander suit. 

Before complying with a request to furnish 
information concerning a patient to another 
agency or individual, the physical therapist 
should be sure that the patient’s permission, in 
writing, has been obtained. 

\ good physical therapist has tact, good taste. 
and common sense. If we have these qualities 
and apply the Golden Rule in our relationships 
with patients, we should have no trouble in deter- 
mining information which should be held as 
confidential. 

JupiciAaL COMMITTEE 


Epiror’s Note: Previous issues of the Revieu 
have carried annual reports and articles by the 
Judicial Committee as follows: 

Annual Report, 

Annual Report, 

Annual Report, 

Annual Report, 

Question and Answer (Code of Ethics, Article 
III, Section 3, pertaining to “statements concern- 
ing the patient’s prognosis”) July 1957, page 468 

The Physical Therapist’s Signature, August 
1957, page 537 


September 1955, page 503 
September 1956, page 614 
September 1957, page 609 
September 1958, page 631 


Identification, September 1957, page 597 
Is This Your Problem, May 1958, page 367 





CONFERENCE :-1959 


Minneapolis « June 21-26 + Hotel Leamington 


Business Meetings and Program Schedule 


June 17,18,19 and 20 Board of Directors Meetings 


Sunday, June 21 


9:00 a.m. — 5:00 P.M. Section on Education 
Self Employed Section 
Public Health Section 
5:00 p.m. — 10:00 p.m, Tivoli—Minnesota Chapter, Host 
Smorgasbord 
Square Dancing 


Monday, June 22 

9:00 a.m.—5:00 P.M. General Registration 

9:00 a.m.— 12:00 Noon Delegates’ Registration 

10:00 a.m.— 12:00 Noon Group Meetings—Arthritis and Rheumatism Foundation, Crippled 
Childven’s Societies, Research Group, Schools for 
Physically Handicapped Children, State Examining 
Committees, Veterans Administration 


2:00 p.m.— 5:00 p.m. Opening Session—Greetings, President’s Address 
Greetings, Frank H. Krusen, M.D., Senior Consultant, Section 
of Physical Medicine and Rehabilitation, Mayo Clinic 
Impasse Is Not THE Sonution To TuHese EpucationaL DiLem- 
MAS, Stanley Wenburg, Assistant to the President, Uni- 
versity of Minnesota 
7:09 p.m. — 10:00 p.m. Film Theater 


30 P.M. 9:30 p.m Discussion of Proposed Amendments to Bylaws 


Tuesday, June 23 

9:00 a.m.— 12:00 noon House of Delegates 

2:00 P.M. 5:00 P.M. Patn MecuanisMs — NEuROANATOMICAL AND NEUROPHYSIOLOCI 
cat, Ian A. Brown, M.D., Neurologist, St. Paul 

7:00 p.m. — 10:00 p.m. Film Theater 


Wednesday, June 24 
9:00 a.m. — 12:00 House of Delegates 
2:00 p.m. 5:00 p.m. Seque.ae or Patn — Puysicat anp PsycHotocicat MANIFESTA- 
tions, Lucian A. Smith, M.D., Department of Internal 
Medicine, Mayo Clinic 
PuysicaL Measures For Revier oF Pain 
Heat—Rachel H. Adams, Capt., AMSC, Instructor Army Medi- 
cal Service School, Fort Sam Houston 
Co.tp—Alma Murphy, Ph.D., Research Associate, Department 
of Physical Medicine and Rehabilitation, Medical School, 
University of Michigan, Ann Arbor 
Uttrrasounp—Alfred J. Szumski, Assistant Professor, School 
of Physical Therapy, Medical College of Virginia 





























Vol. 39, No. 5 THe PuysicaL THERAPY REVIEW 


6:00 p.m.— 7:00 p.m. Reception for Board of Directors 
7:30 P.M. Annual Banquet 
Thursday, June 25 
9:00 a.m.— 12:00 noon’ Puysicat Measures For REvieF or Pain 
E.ectriciry—Gloria Brawley, Assistant Professor of Physical Therapy, Boston Uni 
versity, Sargent College 
Massace—Miriam Jacobs, Instructor, D. T. Watson School of Physiatrics, Leetsdale, 
Pa. 
Exercise—Helen Hislop, Teaching Fellow of The National Foundation, Department of 
Physiology, University of Iowa 


11:00 a.m.-12:00 Noon Concurrent Sessions—Original Papers 


Session A 

Tue Use or tHe Pursep Lip Tecunic 1n Appominat BreatHine Exercises For Put 
MONARY EmpnHyseMA, Harold J. Egli, Chief Physical Therapist; Charles A 
Laubach, M.D.; and Valentine F. Pytke, M.D.; George Geisinger Memorial Hospital, 
The Foss Clinic, Danville, Pa. 

Metuops oF HEATING THE Hip Jornt, George D. Brunner, Head, Division of Physical 
Therapy, Department of Physical Medicine and Rehabilitation, University of Wash- 
ington School of Medicine, Seattle 


Session B 

ELECTROMYOGRAPHIC KINESIOLOGY OF THE HAND: Preciminary Report, Mary Eleanor 
Brown, Chief Research Associate, and Charles Long, M.D., Principal Investigator, 
Department of Physical Medicine and Rehabilitation, Highland View Cuyahoga 
County Hospital, Cleveland 

PARALYSIS OF THE SHOULDER SURSEQUENT TO A COMMUNITED FRACTURE OF THE 
ScapuLaA—RATIONALE OF TREATMENT Metuops, Rachel L. Nunley, Instructor, Sec- 
tion of Physical Therapy, School of Medicine, University of North Carolina; and 
Sara J. Bedini, Staff Physical Therapist, Department of Physical Therapy, North 
Carolina Memorial Hospital, Chapel Hill 


2:00 p.m.— 5:00 P.m. Concurrent Sessions—Physicians will discuss the basis of pain associated with certain 
diseases and injuries; physical therapists will present case reports. 
Session A 
Rueumatow Arturitis, Paul D. Bilka. M.D., Assistant Clinical Professor of Medicine, 
University of Minnesota School of Medicine 
Case Reports: 
Margaret Corbin, Chief Physical Therapist, Mary Fletcher Hospital, Burlington, 
Vermont ; 
Esther Day, Capt., AMSC, Physical Therapy Section, Walter Reed Army Hospital 
Marjorie lonta, Supervisor, Department of Physical Therapy, Massachusetts General 
Hospital, Boston 
Session B 
Sort Tissue SYNDROMES INCLUDING Bursitis, Frsrositis anp Myositis, Glenn Gullick 
son, M.D., Assistant Director, University of Minnesota Rehabilitation Center 
Case Reports: 
Kenneth Brown, Chief Physical Therapist, Ball Memorial Hospital, Muncie 
Emilie Hines, Chief Physical Therapist, Los Alamos Medical Center, Los Alamos, 
New Mexico 
Lola Smith, Chief Physical Therapist, Physicians’ Office. New Orleans 


Session C 

Sprains, Strains aND WuiptasH Injuries, Gordon Martin, M.D.. Consultant in 
Physica! Medicine and Rehabilitation, Mayo Clinic; and Associate Professor, Mayo 
Foundation, University of Minnesota Graduate School 

Case Reports: 

Robert Maul, Chief Physical Therapist, Methodist Hospital, Lubbock. Texas 

Leo Morrissey, Director, Physical Therapy Department, Mercy Hospital, Cedar Rapids, 
lowa 

Anne Pascasio, Chief Physical Therapist, Department of Physical Medicine, Hospital 
of the University of Pennsylvania 


Session D 
Fractures, Paul M. Arneson, M.D., Instructor of Orthopedic Surgery and Physical 
Medicine and Rehabilitation, University of Minnesota 
Case Reports: 
Jack Gamet, Physical Therapist, Roseburg City Hospitals, Roseburg, Oregon 
Martha Wroe, Physical Therapist to Orthopedic Surgeons, Kansas City, Missouri 
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Session E 


Osteoarturitis, Kenath Sponsel, M.D., Orthopedic Consultant, Cambridge State 
School and Hospital 

Case Reports: 

Ivan Kline, Chief Physical Therapist, Baptist Memorial Hospital, Jacksonville, 
Florida 

Raymond Nor quist, Assistant Chief, Department of Physical Therapy, Highland 
View Hospital, Cleveland 

E. Maurine Rathje, Physical Therapist, Holy Cross Hospital, Salt Lake City 


Session F 


Cereprat Vascucar Accipents, Lyle French, M.D., Professor of Neurological Surgery, 
University of Minnesota School of Medicine 

Case Reports: 

Jack Hofkosh, Supervisor, Department of Physical Therapy, Institute of Physical 
Medicine and Rehabilitation, New York University—Bellevue Medical Center 

Margaret McFarlane, Physical Therapist, Rehabilitation Education Project, State of 
Washington Department of Health 

Wayne Perdue, Technical Director of Physical Medicine and Rehabilitation, Nebraska 
Methodist Hospital, Omaha 


Session G 


Low Back Dtsasirties, John H. Moe, M.D., Clinical Professor and Director of 
Orthopedic Surgery, University of Minnesota School of Medicine 

Case Reports: 

Elizabeth Fowler, Major, AMSC, Letterman Army Hospital, San Francisco 

Mike Kumpuris, Chief Physical Therapist, St. Vincent's Hospital, Little Rock 

Margaret Sexton, Chief Physical Therapist, Department of Physical Medicine and 
Rehabilitation, D. C. General Hospital, Washington, D. C. 


Session H 


Amputation NecessiTatep BY Diseases OF PertpHerat Circutation, Davitt Felder, 
M.D., Clinical Associate Professor of Surgery, University of Minnesota School of 
Medicine 

Case Reports: 

Mary McDonnell, Chief Physical Therapist, Rehabilitation Center, Inc., Louisville 

Richard V. McDougall, Chief Physical Therapist, John J. Kane Hospital, Pittsburgh 

Marian McLenahan, Supervising Physical Therapist, Monroe County Health Depart- 
ment, Rochester, New York. 


Friday, June 26 
9:00 a.m.— 12:00 Noon Chapter Workshops 
10:30 a.m 5:00 p.m. Program-Tour to Mayo Clinic, Rochester 


2:00 P.M, 5:00 P.M. Program-Tours to University of Minnesota Hospitals, Elizabeth 
Kenny Institute, Minneapolis; St. Johns Hospital, St. Paul 


Conference Facts Hotel Reservations 
Reservations should be sent to the Hotel 
Hotel Leamington not later than two weeks prior to 
Gracious hospitality at the Hotel Leamington, the Conference. For your convenience a reser- 
finest in the Upper Mid-West. vation card will be included in your dues notice. 
The Hotel will acknowledge reservations at the 
nearest available rate if a room at the rate re- 


> is vail ersons Q g te 
Single Rooms $ 8.00 to $12.00 quested is not available. Persons planning to 


room together should send in only one reserva- 
Double Bedded Rooms for Two $10.00 to $13.00 tion listing number of persons sharing accommo- 


[win Bedrooms $11.50 to $18.00 dations. Note: Reservations received after all 
Suites $16.00 to $45.00 sleeping rooms in the Leamington have been 
taken will be assigned automatically to the 


All rooms have combination tub and shower. adjacent Curtis Hotel. 


For each additional person in a double or twin : , 
bedroom there is an extra charge of $3.00 a day. Registration 

Air conditioned rooms are available upon re- Active, Inactive and Foreign Proba- 

quest at $1.00 more per day tionary Members $6.00 
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Student Members ; $2.00 
Nonmember Physical Therapy Students $4.00 
Nonmember Graduates of Approved 
Schools $15.00 
Members of Physical Therapy Organi- 
zations affiliated with the World Con- 
federation for Physical Therapy: 
Visitors $6.00 
Residents of this country $15.00 


Nonmembers will be required to present cre- 
dentials. 

For the convenience of all, members are re- 
quested to register in advance. Otherwise, you 
must present your membership card at the 
Conference registration desk. 

Allied professional persons are invited to attend 
by presentation of credentials and at a courtesy 
fee of $2.00 

Complimentary registration is cordially extended 
to physicians and administrators upon presen- 
tation of credentials. 


Exhibits 


Applications for commercial exhibit space 
should be directed to Gordon M. Marshall, 30 
West Washington Street, Chicago 2. Scientific 
exhibits are accepted and assigned by the 
American Physical Therapy Association. 


Social Events 


Tivowt! Fun and frolic on Sunday evening with 
Smorgasbord, an international dance perform- 
ance, and good old-fashioned square dancing for 
all. The Annual Banquet on Wednesday evening 
will be the entertainment highlight of Confer 
ence week. Current plans include a musical 
production by the famed Schieks Sextet of Min- 
neapolis. Register in advance and take ad- 
vantage of the reduced price of $10.50 by pur- 
chasing tickets for both events. If purchased 
separately prices are: Banquet $7.00; Smorgas- 
bord $5.00 


Program Tours 


Elizabeth Kenny Institute 


“Rehabilitation of the Hemiplegic Patient” will be 
discussed by members of the staff of the Elizabeth 
Kenny Institute from 2:00 p.m. to 5:00 p.m. on Friday, 
June 26. Subjects will include Neurology and Medicine, 
Psycho-social and Vocational Services, Setting Reha- 
bilitation Plan of Treatment, Nursing, Occupa- 
tional Therapy, and Physical Therapy. 


Goals, 


Participants will be Miland Knapp, M.D., Director of 
Physical Medicine and Rehabilitation; Paul Elwood, 
M.D., Medical Administrator; Dawes Miller, M.D., 
Internist; Ann Olsen, Speech Pathologist; Josephine A. 
Poehler, Director of Social Services; Vernon Schultz, 
Director of Vocational Rehabilitation: Catherine Haas, 


Clinical Instructor, Rehabilitation Nursing; Norma 
Steinke, Chief Occupational Therapist; and JoAnn 


Battaglia, Chief Physical Therapist. 


The program to be held has been arranged by Miland 
Knapp, M.D., Director of Physical Medicine and Reha 
bilitation at the Institute. 





Tue PuysicaL THERAPY REVIEW 





Mayo Clinic 


A special tour of the Mayo Clinic will be conducted 
on Friday morning, June 26, beginning at 10:30 a.m. 
On Friday afternoon, from 2:00 to 5:00 p.m. a program, 
“Muscle Transfers in the Upper and Lower Extremities,” 
will be presented. Participants will be Edward Hender- 
son, M.D., Consultant on Orthopedic Surgery; Earl C. 
Elkins, M.D., Head of Section on Physical Medicine and 
Rehabilitation; Esther Swartz, President of Southern 
Minnesota Chapter of the American Physical Therapy 
Association; and Ruth Ryan, Physical Therapist. Dem- 


onstrations of muscle reeducation and exercise tech- 
nics will be shown on patients. 
The program to be held has been arranged by Earl 


Elkins, M.D., Head of Section on Physical Medicine and 
Rehabilitation at the Mayo Clinic. 


University of Minnesota Hospitals 


On Friday afternoon, June 26, from 2:00 p.m. to 5:00 
p.M. the following series of demonstrations of research 
activities at the Rehabilitation Center of the University 
of Minnesota Hospitals will be presented. 

Studies of Cardiac Output During Rehabilitation Ac- 

tivities. William G. Kubicek, Ph.D. Mildred E. 

Olson and Ruth Hultkrans, Occupational Therapist. 


Evaluation of Circulatory Problems. Victor Gilbertson 


and Jeannine Legler. 
Evalua- 
Stolov, 


Electroneurographic 


M.D. and Walter 


Electromyographic and 
tion. Herbert Schoening, 
M.D. 


Frank Lassman, Ph.D. 
Uleer For- 


Research in Audiology. 


Evaluation of the Parameters of Ischemi 


Michael Kosiak, M.D. 

The review of research has been planned by Frederic 
J. Kottke, M.D.. Professor and Head of the Department 
of Physical Medicine and Rehabilitation. 


mation. 


St. Johns Hospital 


“Progressive Patient Care” will be presented by 
members of the staff at St. Johns Hospital on Friday 
afternoon, June 26, from 2:00 to 5:00 P.M. 

lhe coordinated approach to patient care in its various 
phases will be presented by members of the medical 
staff, nursing service, occupational therapy and physical 
therapy departments. 

Patient demonstrations, movies, slides, along with case 
histories will be used to indicate the role of physical 
therapy in a progressive patient care program 

Participants will include Mr. Carl Avé Lallemant, Ad- 
ministrator; Bernard Hall, M.D., Chief of Medical Staff; 
John Strand, M.D., Chairman of Physical Medicine and 
Rehabilitation Committee; Jacqueline Metcalf, Director 
of Nursing Services; Delores Meehan, Extended Care 
Supervisor; Evelyne Eichler, Registered Occupational 
Therapist; and Sarah Gruss, Head Physical Therapist. 

The program will include: 


Thoracotomy Patient 
Burn Case 

Cerebral Vascular 
Bursitis Case 


Arthritic Patient 


Special Care 
General Care 
Rehabilitation 
Minimal Care 
Extended Care 


Accident Case 


{ tour of the recently expanded department, with spe- 
cial emphasis on new equipment and procedures, will 
follow the formal presentation. 
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Miriam Jacobs, Instructor, D. T. Watson 
School of Physiatrics, holds a concurrent appoint- 
ment as Instructor, School of Education, Univer- 
sity of Pittsburgh. A graduate of Seton Hill 
College, Pennsylvania, in 1944, Miss Jacobs com- 
pleted the certificate program in physical therapy 
at the D. T. Watson School of Physiatrics the 
following year. She has recently completed work 
for a master of science degree in neuroanatomy 
at the University of Pittsburgh School of Medi- 
cine. Miss Jacobs has attended special courses 
in Bindegewebsmassage and the Bobath Method 
for Treatment of Cerebral Palsy as well as the 
APTA-OVR Institute on Kinesiology. Miss Jacobs 
is the recipient of an APTA Citation for her 
contribution to the 1954 field trials in evaluating 
the Salk polio vaccine. She also contributed to 
the gamma globulin studies of 1951 and 1953. In 
addition to APTA membership, Miss Jacobs is 
a member of the American Public Health Asso- 
ciation and the American Association of Univer- 
sity Professors. She has contributed articles for 
the 1953, 1954, and 1956 issues of the Physical 
Therapy Review. Wednesday afternoon of the 
Conference, Miss Jacobs will present “Anatomi- 
cal and Physiological Considerations Related to 


the Use of Massage for the Relief of Pain.” 


Paul J. Bilka, M.D., Assistant Clinical Pro- 
fessor of Medicine, University of Minnesota, is 
also Consultant in Rheumatology at the Minne- 
apolis Veterans Administration Hospital. Dr. 
Bilka in private practice specializes in arthritis 
and rheumatic diseases. A graduate of Columbia 
University in 1943, Dr. Bilka also holds a master 
of science in medicine from Mayo Clinic (1950). 
He is a member of the American Medical Associa- 
tion and the American Rheumatism Association. 








Among his writings are: “A New Antirheumatic 
Steroid” and “Gout: A Metabolic Disorder” 
which appeared in Minnesota Medicine and 
“Gold—Hormonal Therapy in Rheumatoid Arth- 
ritis,” published in Annals of Internal Medicine. 
Dr. Bilka will speak Thursday 


“Pain in Rheumatoid Arthritis.” 


afternoon on 





Martin, 


Gordon M. M.D., Consultant in 
Physical Medicine and Rehabilitation, Mayo 
Clinic, also holds an appointment as Associate 
Professor, Mayo Foundation, University of 
Minnesota Graduate School. He attended the 
University of New Hampshire, is a graduate 
of Nebraska Wesleyan College, and received his 
doctor of medicine in 1940 from the University 
of Nebraska College of Medicine. Prior to his 
present position Dr. Martin’s appointments in- 
cluded: Director, Department of Physical Medi- 
cine and Rehabilitation and Assistant Professor 
of Medicine, University of Kansas School of 
Medicine; and Assistant Professor of Physical 
Medicine and Rehabilitation, University of 
Minnesota, Mayo Foundation. In 1957 Dr. 
Martin received the Alumni Achievement Award 
from the Nebraska Wesleyan University. He 
holds membership in the American Medical As- 
sociation, American Congress of Physical Medi- 
cine and Rehabilitation, American Academy of 
Physical Medicine and Rehabilitation, American 
Association for the Advancement of Science, 
American Rheumatism Association, National Re- 
habilitation Association, and the Alumni Associa- 
tion of Mayo Foundation. Dr. Martin, the author 
of more than forty medical papers. will present 
the topic, “Sprains, Strains, and Whiplash In- 
juries: Pathology and Methods of Treatment,” 
during the Thursday afternoon session. 
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Helen J. Hislop is a National Foundation 
Teaching Fellow in the Department of Physiol- 
ogy. State University of lowa. A graduate of 
Central College. Pella, lowa, in 1950, Miss Hislop 
continued her education by completion of the 
physical therapy certificate program at State Uni- 
versity of lowa Hospitals. She also holds a mas- 
ter of science degree in physiology from the 
State University of lowa. Her previous appoint- 
ments include instructor and staff physical thera- 
pist, University of Minnesota, and the National 
Foundation, Division of Professional Education, 
New York City. Miss Hislop will speak at the 
Wednesday afternoon session on the topic “Some 
Physiological and Psychological Effects of Exer- 
cise Where Pain is a Factor.” 


Glenn Gullickson, Jr... M.D... Assistant 
Director. University of Minnesota Rehabilitation 
Center, is also an Instructor in the Department of 
Physical Medicine and Rehabilitation. University 
of Minnesota. 
conferred the degrees of bachelor of arts, bach- 


The University of Minnesota has 


elor of science. bachelor of medicine and doctor 
of medicine on Dr. Gullickson. He served in the 
United States Navy Medical Corps 1945-46 and 
1953-54. 


the American Congress of Physical Medicine and 


Dr Gullickson holds membership in 


Rehabilitation, American Academy of Physical 
Medicine and Rehabilitation. American Medical 
Association, National Rehabilitation Association. 
and the American Association for Advancement 
of Science. On Thursday afternoon Dr. Gullick- 
Associated 


son will present the subject “Pain 


with Soft Tissue Syndromes.” 





THERAPY REVIEW 


Physical Therapy Week in 
Minnesota 


On March 17, 1959, the Honorable Orville L. 
Freeman, Governor of the State of Minnesota, 
proclaimed the week of June 21-26, 1959, as 
“Physical Therapy Week” in Minnesota. The 
proclamation which bears the Great Seal of the 
State of Minnesota along with Governor Free- 
man’s signature was also attested and signed by 
Joseph L. Donovan, Secretary of State. The 
proclamation reads as follows: 


Wuereas, Physical therapy is a medical service 
devoted to the return of the ill and the 
handicapped to a constructive life; 
and 

Minnesota in 1958 had a ratio of one 
physical therapist for each 26,000 
persons and the national average is 
one per 22,000 population; and 
Many of the health needs of the 
people can be met through the de- 
velopment and utilization of the pro- 
fessional groups allied with physi- 
cians in medical care; and 


WHEREAS, 


WHEREAS. 


Wuereas, The American Physical Therapy As- 
sociation has since 1921 fostered the 
development and improvement of 
physical therapy service and physical 
therapy education, and has made a 
concerted effort throughout the 
United States to meet the ever in- 
creasing demand for personnel: and 
Whereas, The Minnesota Chapter of the Ameri- 
can Physical Therapy Association will 
be host to the 36th Annual Confer- 
ence of the Association: 


Now, THEREFORE, I, Orville L. Freeman. Gover- 
nor of the State of Minnesota, do hereby pro- 
claim the week of June 21 through June 26, 1959. 
as “Physical Therapy Week” in Minnesota. 


Alumni Association 


Mayo Clinic 
School of Physical Therapy 
Plan to renew old acquaintances next June at the 
Conference in Minneapolis. 


For details send your correct address 
now to: 


Esther Swartz, Secretary and Treasurer 
Section of Physical Medicine and Rehabilitation 
Mayo Clinic, Rochester, Minnesota 
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Self Employed Section 


Vice Chairman Corresponding Secretary 
James B. McKutuir, Jr Auma H. Maca, Chairman THomas WeLcu 
Treasurer Recording Secretary 
Bertram L. Gustarson Carmet Hyparcer 


Sunday, June 21 

8:00 a.m Executive Committee Breakfast 

8:45 am 5:00 P.M. New York Room 

8:45 A.M Registration and Inspection of Exhibits 
9:30 aM Meeting Called to Order—Welcome 


Original Papers 
Serr Emptoyep Puysicat Tuerapist 1x tHe Hosprrat—Charles M. Magistro 
Aruietic INjurRtes: Discussion AND DeMONSTRATION—Joseph P. Savan 
Reports and Discussion from the informal Self Employed Study Group 





Film 
12:15 pm Luncheon 
1:15 pm Business Meeting, including 


Panel Discussion on Fees for Physical Therapy 
Report of Election and Introduction of New Officers 
Announcements 


All applications for membership in the Self the Self Employed Section meeting. If luncheon 
Employed Section must be approved no later is desired, reservations must be made in advance 
than May 1, 1959. This means they must be in’ with the Treasurer, Bert Gustafson, 609 Sutter 
the hands of the Corresponding Secretary, Street, San Francisco, or at the Self Employed 
Thomas Welch, 837 Fifth Street, Santa Rosa, Section Registration desk on the basis of first 
California, no later than May 1, 1959. come, first served. Although the business meeting 

All Association members are cordialiy invited will be open to the general membership, partici- 
to attend the morning and afternoon sessions of — pation will be limited to members of the Section. 


Public Health Section 


Vice Chairman Ciara Arrincton, Chairman Secretar) 
Marian Pratt Treasurer— WILHELMINA WERKHOVEN ANNA SWEELEY 


Sunday, June 21 


8:45 am 5:00 pom Indiana Room 
8:45 aM Registration 
9:15 am.—12:00 noon OrteNTATION OF Puysicat THerapists TO Pustic Heattu 


Discussants: Elizabeth Carey, State Department of Health, New York 
Mary MacDonald, Visiting Nurses Association of Boston 
General Discussion 
Metuops or Keepine Starr Up-to-Date ON Current TRENDS 
Leader: Elizabeth Carey, State Department of Health, New York 
General Discussion 
1:30 pom Puysicat THERAPY Services TO Nursing Homes—Report or a Pitot Strupy 
Speaker: Mary MacDonald, Visiting Nurses Association of Boston 
General Discussion on Home Care Programs: how developed, policies, program em 
phasis and trends 
Leaders: Mary MacDonald, Visiting Nurses Association of Boston 
Clara Arrington, Children’s Bureau, Department of Health, Education, and Welfare, 
Washington, D. C. 


1:00 pom Business Meeting 


Any member of the American Physical Ther- is eligible for membership in this Section. Asso- 
apy Association holding a position concerned ciation members interested in becoming members 
with physical therapy in a public health setting of this Section should apply to Wilhelmina Werk- 
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hoven, R.F.D. 1, Job’s Hill Road, Ellington, 


Connecticut, for membership. 


Application should contain full name, place 
of employment, mailing address, physical therapy 
school and year of graduation. The annual dues 
are one dollar ($1.00) payable to the Public 
Health Section, American Physical Therapy Asso- 
ciation, and should accompany application. 


Physical Therapy School Directors to Meet 


The Council of Physical Therapy School 
Directors will hold its annual meeting on Tues- 
day evening, June 23, 1959, at the Hotel Lea- 
mington in Minneapolis. 


Section on Education 


The annual meeting of the Section on Educa- 
tion will be held on June 21, 1959, at the Hotel 
Leamington, Minneapolis, Minnesota. The major 
portion of the program for the day will deal with 
the subject of “The Development of the Clinical 
Instructor.” Rev. John J. Flanagan, S.J., Exec- 
utive Director of the Catholic Hospital Associa- 
tion, is participating in the development of the 
program. An authority in the field of Hospital 
Administration, Father Flanagan is also a mem- 
ber of the Hospital Facilities Research Section of 
the National Institutes of Health. We are hon- 
ored to have Father Flanagan’s assistance and 
will publish the full program in later issues of 
the Review. 

Membership notices will be sent out to all cur- 
rent members in the near future. If your address 
has changed, please notify: 


Mildred Heap, Treasurer 
Section on Education 
University of Buffalo 

2183 Main Street 

Buffalo 14, New York 


{ll Members in Good Standing of the Ameri- 
can Physical Therapy Association Please Note. 
The Section on Education has been organized to 
provide its members with an opportunity to meet 
together to “investigate, interpret, evaluate, and 
exchange ideas on educational philosophies, 
trends, and practices.” If you are a supervisor 
or staff member in a clinical practice facility of 
an approved school of physical therapy—if you 
are afhliated with a facility giving short term, in- 
service or postgraduate courses—if you are a 
consultant to an agency concerned with public 
or professional education relating to physical 
therapy—if you are a faculty member, or an ed 
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ucational director of an approved school, you are 
eligible for membership in the Section on Educa- 
tion. Dues are two dollars a year, payable April 
| of each year. Applications for membership may 
be obtained from Miss Heap, at the address given. 
Won’t you join us? 

See You in Minneapolis, JUNE 21, 1959. 


MARGARET BRYCE 
Chairman 


University of Southern California 
Alumni Luncheon 


Alumni of the University of Southern Cali- 
fornia are invited to meet for luncheon at the 
Hotel Leamington on Wednesday, June 24. 


Duke University Alumni 
A luncheon for Duke University Alumni will 


be held Wednesday noon, June 24, at the Hotel 
Leamington in Minneapolis. 


Columbia University Alumni 


Columbia Alumni, attending the Conference in 
Minneapolis, please plan to gather during the din- 
ner hour on Monday, June 22. The exact time 
and place will be announced or posted at Con- 
ference. Plans for a special event will be dis- 
cussed, 


University of Pennsylvania Alumni 


On Monday, June 22, from 5:00 P.M. to 6:30 
p.M. a “Mixer” for all University of Pennsylvania 
Alumni (Physical Therapy) will be held at Hotel 
Leamington, Minneapolis, Minnesota. 

Watch the Bulletin Board for room announce- 
ment. 


New York University Alumni 


Members of the New York University Physical 
Therapy Alumni Association are to be guests of 
the University and the Alumni Association at 
a luncheon on June 24, at 12:30 p.m., Hotel 
Leamington, Minneapolis. Upon arrival at the 
hotel those who plan to attend should register 
for the luncheon by signing at the Conference 
bulletin board. 

For further information contact: 

Edna Wolf, Secretary-Treasurer 


191 Cathedral Ave. 
Hempstead, N. Y. 
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Research Group to Meet 


On Monday morning, June 22, from 9:00 a.m. 
until 12 NooN members interested in research will 
meet at the Hotel Leamington in Minneapolis. 
The following program has been planned by 
Marian Williams, Program Chairman, and Sara 
Jane Houtz, Chairman of the Research Group: 


9:00 a.m 10:15 a.m. 


Introduction and report of the research survey of 


January 1959 


Discussion will follow. 


10:30 a.m 12:00 NOON 


Informal research related to electromy 


ography 


report of 


Selected reports will be given 


Panel discussion on research related to electro 


myography 


Chapter Workshop in Minneapolis 


On Friday morning, June 26, from 9:00 a.m. 
to 12:00 Noon chapter and district officers are 
urged to attend the workshop. The Advisory 
Committee on Chapter Activities has invited the 
Judicial Committee to present a mock interview, 
the purpose of which will be to demonstrate 
appropriate action by chapter executive commit- 
tees in matters pertaining to the Code of Ethics. 

Following the Judicial Committee's presenta- 
tion, panel and group discussions on procedures, 
communications, and programing will be held. 
All interested are welcome to attend 
the entire morning session. 


members 


Minneapolis Social Events 
Tivoli — Smorgasbord — Square Dance 
36th Annual 


If you are going to Paris, do prepare by com- 
ing to Minneapolis! If you are not going to travel 
abroad, our 36th Conference is a “must!” 

An international atmosphere will prevail on 
Sunday evening, June 21, when members gather 
for “Skol! Prosit! Cheers!” at Tivoli. To 
those who haven't visited Denmark, Tivoli in 
Copenhagen is a delightful spot—amusements, 
but the Minnesota 


Banquet 


smorgasbord, dancing, music 
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Chapter has plans, Paul Bunyan-sized, to give 
you a great variety of fun at Tivoli in the Hotel 
Leamington. The influence of the Vikings and 
the Nordic people has held sway in Minnesota 
for generations; but today the influence of 
Southern European groups is there, too. All of 
this supports the theme for the opening gala 
affair—a truly international evening—and in- 
formal! 

Minnesota Chapter will be your host during 
“Skol! Prosit! Cheers!” and an International 
Dance Group will provide entertainment. Com- 
plete and replete with delicacies from all coun- 
tries, the smorgasbord will appease your appetites 
from 7:00 p.m. to 9:00 p.m. At 9:00 P.M. square 
dancing will begin—no need to practice! The 
“caller” will be an expert and will “make it 
simple!” So wear your blouses and skirts, slacks 
and shirts, dungarees or whatever and join the 
whirl. 

These combined social events will be the equiv- 
alent of Washington State Chapter’s Explorers’ 
Potlatch and the Saimon Bar-B-Q in Seattle last 
June. Two-in-one, three-in-one, it’s all available 
to you in one evening at the Leamington where 
a smorgasbord “specialist” from Norway has 
recently joined the staff! 

On Wednesday evening our 36th Annual Ban- 
quet will be preceded by the Reception for the 
Board of Directors in keeping with the tradition 
of our Association. To entertain you in the Town 
Hall of the Leamington, the Minnesota Chapter 
is negotiating with a sextette which is known 
throughout the area and the country for the 
brilliant entertainment it provides at a famous 
Minneapolis restaurant. Also during the Banquet, 
our members will be honored to receive greet- 
ings from Miss G. V. M. Griffin, President of the 
World Confederation for Physical Therapy. Miss 
Griffin will return to England shortly after our 
Conference—then on to Paris! 

Again, as in Seattle, these wonderful evenings 
will be available for a combined rate of $10.50. 
Minnesota Chapter wants you to enjoy Tivoli— 
Minnesota members are your hosts! Send your 
checks and reservation forms for Tivoli. 
Smorgasbord, Square Dance, and the Annual 
Banquet will give you two evenings of fun, fan- 
fare, and frolic! 


now, 
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Courtesy of the Bemidji Chamber of Commerce 


of Lake Bemidji. 


Paul Bunyan 


An American Legend 


Paul Bunyan, legendary superman and woods- 
man. hero of the early logging days. was born in 
Bemidji, Minnesota. It took five large storks, 
working overtime to deliver Paul to his parents. 

No feat of strength or 
Paul's power, no obstacle ever stumped him. 
Northern Minnesota was the center of his mighty 
exploits and this area is now known as Paul 
Bunyan’s Plavground. 


courage was beyond 


True (?) Tales of Paul Bunyan 

Every time Paul sneezed he blew the roof off 
the bunkhouse. 
lumberjacks to wear earmuffs the vear around. 
Paul is said to have dug and built Niagara Falls 


for a shower bath and he also dug Lake Superior 


His booming voice forced his 


as a permanent watering trough for Babe, his 
blue ox. 

Paul could cut down acres of timber 
handed in a few minutes by tying his big axe 
to the end of a long rope and swinging it in 
His lung power was so great that he 
called his logging crews together by blowing 


single- 


circles. 


through a hollow tree. Once he blew too hard 
and felled 12 acres of jackpine. 

To keep his pipe filled required the full time 
of one man using a scoop shovel and the smoke 
Paul think there 
forest fire in the vicinity. 


blew made everyone was a 


More Tales of Paul Bunyan 


When Paul and his crew logged off North and 
South Dakota there was the problem of what to 
do with the stumps. Paul solved the problem 
by having Big Ole. the blacksmith, make him a 
two-ton maul. He then beat all the stumps down 
into the ground—a single tap for each. 

Paul’s dog. Sport, always slaunchwise 
when he was excited. He 
catch deer and moose for the camp cook, but 
he ran so slaunchwise while in pursuit that he 
had to wrap his tail around the neck of his prey 
choke it to death. Sport’s diet consisted 
door-to-door 


ran 


(sideways) used to 


and 


mainly of salesmen, camp in- 
spectors, and Internal Revenue agents who came 


to the camps. 
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Mosquitoes were really big in Paul Bunyan’s 
time. The men had to fight them off with pike 
poles and axes. Paul imported some giant bees 
hoping they would kill off the mosquitoes. But 
the bees fell in love with the mosquitoes, inter- 
married, and their offspring had stingers fore 
and aft. They got their victims going and 
coming. 

During the year of the two winters it was so 
cold at the camp on Lake Bemidji that words 
froze in the air before they could reach the ear of 
the listener. In the spring when the words 
thawed out there was a terrific din that could be 
heard as far as Blackduck. 


Bape—Tue Biue Ox 
Babe. Paul Bunyan’s faithful “bovine loco- 
motive.” was a wonderful animal. Paul raised 


him from infancy and he grew up to be seven 
The camp laundryman hung 
Babe’s Babe stamped 


axehandles high. 


out the wash on horns. 
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around so much that his hoofprints filled up with 
rainwater and made Minnesota’s 10,000 lakes. 

Babe always hauled the camp tankwagon. One 
day it sprung a leak. This created Lake Itasca 
and the overflow trickled down to New Orleans 
to form the Mississippi River. 

Babe refused to haul logs unless there was 
snow on the ground so Paul had to whitewash the 
roads in summer. Babe was also used to pull the 
kinks out of crooked logging roads and once 
when pulling out a road he straightened a four- 
inch link chain into a straight iron rod. 

At each meal Babe would eat 50 bales of hay 

wire and all. It took six men with picaroons to 
pick the wire out of his teeth. 

When Babe died he was buried in South Da- 
kota. His burial mound formed what is now 
known as the Black Hills. 

The life-size statues of Paul and Babe stand 
on the shore of Lake Bemidji. Paul’s height is 
18 feet and he weighs 2% tons. Babe weighs 5 
tons. 





Meet Me in Minneapolis 


Minneapolis is a beautiful city with its gleam- 
ing skyscrapers, its modern mills, its magnificent 
residences, and its spacious parks. It is a spar- 
kling gem in the “Land of the Sky Blue Waters,” 
a gateway to Minnesota’s unexcelled vacation 
land. It is the largest metropolis in the greater 
upper Midwest—providing an abundance of in- 
dustrial, commercial, recreational, and cultural 
fac ilities. 


Situated on the 45th parallel, midway between 





Courtesy of Minneapolis Chamber of Commerce 


Lake Harriet 





the equator and the north pole, the climate in 
Minneapolis is pleasantly mild in summer and 
stimulatingly brisk in winter. 

The natural beauty of Minneapolis is breath- 
taking. The mighty Mississippi, “Father of 
Waters,” flows sedately through the city over 
historic St. Anthony Falls and through gorges 
cut deep by the centuries. Within the city limits, 
22 lakes and lakelets afford ideal bathing and 
fishing facilities. 

Minneapolis has i152 magnificently landscaped 
parks. The celebrated parkway system com- 
pletely encircles the city. Deeply wooded Min- 
nehaha Parkway winds along picturesque Min- 
nehaha Creek which links Hiawatha, Lake 
Nokomis, Lake Harriet, Lake Calhoun, Lake of 
the Isles, and Cedar Lake with Minnehaha Park, 
home of Minnehaha Falls, commemorated in the 
Longfellow poem, Song of Hiawatha. 

There 200 tennis courts, 16 bathing 
beaches, 29 wading pools, and 11 private and 5 
municipal golf courses all waiting for you. 

The business district of Minneapolis is im- 
pressively beautiful, conveniently laid out. The 
city’s theatres and amusement spots are within 
walking distance from the Leamington Hotel. 
Conference headquarters. 

The flour mills and millers of Minneapolis 
have been known throughout the world as prime 
producers of the chief ingredient in bread. Here 
is the headquarters for five of the largest wheat 
flour milling companies in the world. 


are 
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Often called the “Lingerie Capital of the 
World,” Minneapolis is an important apparel 
manufacturing center. Special lines are produced 
here and feature the familiar trademark, “Minne- 
sota Inspired.” 

The Minneapolis Aquatennial is a great sum- 
mer festival, providing more colorful pagentry 
than any other event in the nation. The Aqua 
Follies, a notable event of the Aquatennial, fea- 
tures olympic swimming and diving champions 
with stage and concert stars. 

Plan to attend the APTA Conference and 
spend a few extra days in the “Land of the Sky 
Blue Waters.” The “City of Lakes” beckons you 
to quiet fishing nooks, pine scented forests, and 
warm, sunny beaches. You can enjoy the finest 
golfing, fishing, swimming, and canoeing min- 
utes from your hotel headquarters. 

Come now and let’s see you in Minneapolis 
in June! 


Reserve Officers of the Army 
Can Earn Credit in Minneapolis 


The Commanding General, U. S. Continental 
Army Command, has approved the awarding of 
retirement point credits for Army Reserve Officers 
who attend specified sessions of the American 
Physical Therapy Association Conference in Min- 
neapolis in June. 

Provision will be made for Reservists to reg- 
ister in the lobby of the Leamington Hotel. 


Military Physical Therapy Symposium 
Military Section of 
The American Physical Therapy Association 


Leamington Hotel — Minneapolis, Minnesota 
22—26 June 1959 


Military Chairman 
Capt. Phyllis R. Strobel, AMSC 


The following sessions, by virtue of their 
military educational value are included in the 
symposium and are authorized as military train- 
ing assemblies. Reserve officers of the Army are 
therefore eligible to earn training and retirement 
point credits for attendance at the sessions in- 
dicated below providing such attendance at any 
session is for a period of not less than two hours 
and registration at each session is accomplished 
with the individual designated by the Command- 
ing General to accomplish such registration. Not 
more than one credit can be granted for any 
single calendar day. 
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PROGRAM SESSIONS 


Day Date Time 
Tuesday, 23 June 1400-1700 
Pain Mechanisms—Neuroanatomical and Neurophysio- 


logical 

Wednesday, 24 June 1400-1700 
Sequelae of Pain 
Manifestations 
Physical Measures for Relief of Pain 
sound 


Thursday, 25 June 0900-1200 


Physical and Psychological 


Heat, Cold, Ultra- 


Physical Measures for Relief of Pain 
sage, Exercise 


Thursday, 25 June 1400-1700 


Concurrent Sessions: 


Elec tricity, Mas- 


Basis of Pain Associated with Certain Diseases and 
Injuries, includmg: Rheumatoid Arthritis; Soft Tissue 
Syndromes, including Bursitis, Fibrositis, and Myositis; 
Sprains, Strains and Whiplash Injuries: Fractures, 
Osteoarthritis, Cerebral Vascular Accidents, Low Back 
Disabilities; Amputations Necessitated by Disease of 


Peripheral Circulation 


New Student Members 


Boston 


Jean E. Ammon 
Nancy V. Arms 
Carole A. Breau 
Mary L. Brown 
Richard L. Bryant 
Nancy M. Cardinali 
Betty L. Childress 
Lila Cohen 

William G. Coughlin 
Naney J. Denno 
Ruth E. Dewton 
Donna J. Dishmaker 
Judith R. Freeman 
Marie A. Gadolini 
Gail E. Garland 
Michael Gertz 
Mary-Jo Haskell 
Johnetta A. Jones 
Carol L. Hamilton 
Betty M. Kallstrom 


University 


Kwan-Ching Kan 
Barbara J. Kowalski 
Helen M. Libby 
Mildred L. Massey 
Judith W. Miskell 
Diana K. Orave¢ 
Elaine Philopoulos 
Elizabeth T. Quinn 
Cynthia R. Rosenthal 
Elinor E. Rubinouitz 
Herbert P. Schiffer 
Lore A. Schneider 
Felicitia E. Scott 
Marlene Y. Sigman 
Inez M. Smith 
Carolyn M. Tutt 
Nina M. Varsian 
Barbara L. Warchol 
Whitford 


Jessanderson Williams 


lovee 


Columbia University 


Alfred Burt 


Neu 
Harold Litt 


Edward 


York University 


Robert D. Martorana 


. Pascarella 


Stanford University 


John Belfield 


Warren E. Sanner 


University of Wisconsin 


Lenore A. Burnjas 
Ellen Herman 


Robert A. Mehus 
Janet L. White 
Vernon A. Schultz 


Washington University 


Judith A. Adler 





SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 





Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 





Cerebral Palsy 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Postgraduate Course in 
Technics of Treatment 


Technics of Neuro- 
muscular Reeducation 


Upper Extremities 
Prosthetics 


The North Carolina 
bral Palsy Hospital 
Durham, North Carolina 


Cere- 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


California Rehcbilitation 
Center 
Vallejo, California 


Postgraduate Medical Schoo] 
& College of Engineering 


Dr. Lenox D. Baker 
Medical Director 

No. Carolina C. P. Hosp. 
Durham, North Carolina 


Robert L. Bennett, M.D. 
Medical Director 
Ga. Warm Springs Found. 


Warm Springs, Georgia 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Margaret Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Prosthetics Ed. Program 
New York University 


Courses arranged according 
to individual need—duration 
3 months 


January 
April 
October 


Apr. 6—June 19, 1959 
July 6—Sept. 18, 1959 
Oct. 5—Dec. 18, 1959 


January 1 
April 1 
October l 


May 18—29, 1959 


New York University 


U. of California and U. S. 
Office of Vocational 
Rehabilitation 


Postgrad. Medical School 
550 First Avenue 
New York 16, N. Y. 


Prosthetics Education Pro- June 1—5, 1959 


gram 

Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 





The National Foundation’s Health 
Scholarship State Selection 
Committees 


When the National Foundation set up its new 
Health Scholarship Program, it also invited rep- 
resentatives of the five professions benefiting 
from the program to serve on the State Selection 
Committees which would choose the award win- 
ners. Each State Selection Committee has one 
member from medical social work, 
nursing, occupational therapy, and physical ther- 
apy. All five members will pass on all applica- 
tions for Health Scholarships in their state. 


medicine. 


Twenty-five State Selection Committees have 
now been chosen. The physical therapists serv- 
flaska: Helen Ditt- 
man, Ph.D., Anchorage; Arizona: Robert Nochta, 
Phoenix: California: Anna J. Janett. 


ing on these committees are: 


San 


Leandro: Delaware: Eleanor J. Bader. Wilming- 
ton: District of Columbia: Lt. Col. Harriet S. 
Lee: Florida: Nancy A. Whitney, Daytona Beach; 
Hawaii: Ronald Oba, Honolulu; Jowa: Norman 
E. Miller. Des Moines: Kansas: Gertrude Beard, 
Kansas City: Maryland: Ethel M. Dreyer. Ballti- 
Vassachusetts: Virginia O. Snively, Bos- 
ton: Michigan: Marcia T. Keith, Oak Park; 
Vebraska: Harry R. Dinnel, Jr., Omaha; Nevada: 
Marion Barfknecht, Reno: New Hampshire: Joan 
D. Mohr. Hanover: New Jersey: Victoria Preit- 
Plainfield: New York: Jay Schleichkorn, 
Farmingdale; North Carolina: Edith M. Vail, 
Winston-Salem: Ohio: Helen Stewart, Cleveland; 
Pennsylvania: Edna F. Schreiber. 
Rhode Island: Nancy B. D’Wolf, Providence; 
South Carolina: Dorothy Allen. Columbia: 
Texas: Robert G. Maul, Lubbock; Utah: Grant 
S. Gregerson, Salt Lake City: Virginia: Phyllis 
J. Quinn, Richmond. 


more: 


ner, 


Lancaster: 
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Education 


Gertrude Beard Laboratory 
Dedicated at Northwestern University 


Members of the course in physical therapy, 
Northwestern University Medical School, and 
members of the Physical Therapy Alumni As- 
sociation held an open house and formal dedica- 
tion of the Gertrude Beard Physical Therapy 
Laboratory on Sunday, March 15, from 3:00 to 
5:00 P.M. 

Two bronze plaques honoring the late Dr. 
John S. Coulter, first medical director of the 
course in physical therapy, and Gertrude Beard, 
first director of the course, were unveiled by 
Mrs. Coulter and Miss Beard. 

Dr. Coulter was one of the first physicians to 
become interested in physical therapy as a treat- 
ment prescribed by physicians. He established 
the program at Northwestern in 1927, now one 
of the oldest continuing programs in the country. 
Miss Beard, one of the pioneers in the field, was 
the first director of the course and retired in 
1952. 

Dr. Richard Young. Dean of the Medical 
School: Dr. Benjamin Boynton, Chairman of 
the Department of Physical Medicine; Dr. Hilda 


Case, Director of Physical Medicine and Re- 


habilitation at the University Hospitals, Cleve- 
land, and an alumna of the Northwestern physi- 
cal therapy course; and Mrs. Virginia Daniels, 
President of the Physical Therapy Alumni As- 
sociation, were the speakers during the afternoon 
program. 


Sargent College Noted in 
Congressional Record 


Upon the recent dedication of the new build- 
ing and gymnasium of Boston University, Sar- 
gent College, Mary E. Switzer, Director of the 
U.S. Office of Vocational Rehabilitation, deliv- 
ered the major address in which she commended 
Sargent College for its notable success in prepar- 
ing hundreds of students for worthwhile service 
in physical therapy and physical education. Sub- 
sequently on Feb. 26, 1959, Senator John F. 
Kennedy of Massachusetts requested that Miss 
Switzer’s address be printed in the Appendix of 
the Congressional Record. There being no objec- 
tion in the Senate of the United States, the prog- 
ress of Boston University, Sargent College is now 
duly recorded in the proceedings of the 86th 
Congress. 





Student Column 


A Muscle’s Point of View 


Hello, Physical Therapy 
world. Allow me to intro- 
duce myself—Mr. Percival 
T. Hamstrings.... you may 
call me “Percy.” I live in 
the left leg of a teenage boy, 
Ricky, and my main duty for 
14 years has been that of 
flexing his knee. Sometimes 
I help extend his hip. Ricky 
and [| had been quite happy 
together until just a few 
weeks ago when my master 
took ill, and we found our- 
selves in bed. Slowly I began to lose my ability 
to move his hip and knee joints, and a dull, 
constant pain seemed to lodge itself in my fibers. 
I was quite bewildered over this new and strange 


development, and tried to perform the functions 
expected of me, but it seemed hopeless. Later | 
discovered that I was what the physical ther- 
apists call, “Poor minus,” so inefficient and use- 
less was I. 

We were sent to the hospital and the first 
morning we were there, a physician came to see 
Ricky and me. Poor Ricky was very ill. I could 
hear him moan as the doctor touched his arm 
and tried to move his head. Then the physician 
came to me. Needless to say, I wasn’t in very 
good shape myself. Just the pressure of his 
hand was hard for me to bear. The doctor spoke 
to Ricky, (I wasn’t eavesdropping, but I couldn't 
help overhearing) and told him he had polio- 
myelitis. Polio? How did that virus 
ever catch hold of us? Ah, well, grin and bear 
it, they The climb to 
going to be a long, hard struggle. Both Ricky 
and I knew that, but we were going to work at 


V icious 


say. recovery now Was 
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it together. Faith in ourselves would be so 


important. 


Three weeks have gone by since we entered 
the hospital, and a lot has happened to us. We've 
had close contact with the nurses and doctors. 
and the physical therapists have been a new and 
thrilling experience for both of us. Maybe you'd 
like to hear just what happened to us in the 
physical therapy department . . . . The first couple 
of weeks the physical therapists gave us a treat- 
ment called...“hot packs,” I think they said. 
They felt so good—the heat made me relax and 
somehow my pain that had increased the first 
week was relieved. But after the hot packs came 
a treatment I wasn’t fond of at all. Apparently 
it had to be done because I had become shorter 
than I used to be. They stretched me—vyes, how 
they stretched. Ricky lay on the table, while 
the physical therapist brought his left knee up 
toward his chest (which didn’t bother me at all). 
but then she began straightening Ricky’s left 
knee. I often tried to tell her | just couldn't 
make it: I wasn’t long enough to allow full 
extension of his leg with his hip flexed, but it 
was her duty, I guess. She kept working at it to 
prevent me causing deformities later in 
Ricky’s life. Surprisingly enough, it became 
easier for me (and Ricky). The knee straightened 
a little day. Even though it hurt, 
Ricky and I kept up our spirits and when we saw 
improvement, we worked even harder. 


from 


more eat h 


They ve given Ricky a funny roll of foam rub- 
ber to hold in his right hand, with a strap for 
his fingers—they call it a hand roll, and it’s 
used for properly positioning the hand. Under 
his left knee, they’ve placed a knee roll that has 
relieved the tension in me while been 
lying flat in bed. 


we ve 


Today we're just about ready to go down to 
physical therapy again—like to come along? The 
fellow coming toward us is an orderly—name is 
Jim... He takes Ricky and me 
down to the physical therapists every day. We're 
kind of special and are privileged to ride on one 
of those hospital carts with wheels. This elevator 
is sure crowded today... visitors. doctors, stu- 


very nice boy. 


dents. 


We're here now. Look at all the equipment 


they have in this department—lamps (infrared. 
they call them), whirlpools, treatment tables, 
mats, even parallel bars. Why. we're going into 
the hydrotherapy room. What's this huge pool 
over here? Jim says it’s a Hubbard tank. Won- 
der what it feels like... the water is about 100 
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degrees I heard the physical therapist say. The 
warm water swirling around me is so relaxing 
and relieving. Ricky’s having a good time, too. 

Say, Ricky, do you know who those young 
girls are coming into the room—oh, it says 
Student Physical Therapist on their arm badges. 
They must be getting some clinical practice here 
today. Oh no, they're coming over to the tank. 
I think I’m getting a little embarrassed. What? 
They say we've got “erythema!” “Erythema?” 
Oh, I'm sorry I got excited, Ricky. 1 didn’t 
know that’s just the scientific name for . . . well, 
I just call it blushing. That happens every time 
Ricky and I have a heat treatment. Erythema, 
hmmmmmm. That makes me feel a bit impor- 
tant. 

Is the half hour over already—time flies so 
fast when you're enjoying yourself. Uh! Oh! 
I guess it’s stretching time again. The students 
are going to work on us today. Maybe they'll 
be a little easier on us. No, just like all the 
others .. . oh, don’t get me wrong. They’re gentle, 
but so persistent. You'd be surprised at the prog- 
ress we've made, though, because of this per- 
sistency ...there’s hope for Ricky and me yet. 
Do come back and visit with us again. 


Three weeks have gone by since you were last 
here. Since then Ricky and I have been pro- 
gressing remarkably well. They've begun re- 
educating Ricky’s muscles, including myself. 
Today I'm making my big debut. You must 
come down and see the performance. Here’s 
Jim, the orderly, again.... 

As you see, the physical therapists have kept 
me active and stretched me completely to my 
original length. Now that Ricky’s on his stomach, 
oops, pardon me, “prone,” they're going to check 
my progress. You don’t know how long I’ve 
waited for this day to come. She’s telling Ricky 
to flex his knee—that’s my cue...ugh... pant, 
pant... here she comes. I can do it! I can do it! 
Of course, I’m still a little weak, but I'm trying, 
really trying...and, you know, I think with 
practice and more hard work, Ricky and I will 
soon be active again and racing around with 
all the boys back home . . . thanks to the wonder- 
ful care of the nurses, doctors, and to our 
patient and loyal friends, the physical therapists. 
Thank you for listening to my story. Drop in 
again. 

Goodbye. Physical Therapy world. 

Vernice Moopy 
Curriculum in Physical Therapy 
University of Michigan 





Schools Offering Courses in Physical Therapy 


ApprRovep BY THE Councit ON Mepicat Epucation ano Hospitats 


OF THE AMERICAN Mepicat AssociATION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu 


ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 
cal therapy director indicated below. All students should investigate course requirements early. 


CALIFORNIA 
Mary J. Dodge 
School of Physical Therapy 
Childrens Hospital Society 
1614 Sunset Boulevard 


Los 27 


Ronald A. 
School of Physical 
College of Medical 


Loma Linda 


Angeles 


Hershey 
Therapy 


Evangelists 


Lucille Daniels 

Division of Physical Therapy 
Stanford University 

Stanford (Palo Alto) 


Margery L. Wagner 
Curriculum in Physical 
University of California 
The Medical Center 


99) 
San 22 


Therapy 


F rancisco 


Charlotte W. Anderson 
Department of Physical Therapy 
University of Southern California 


Los Angeles 7 


COLORADO 
Dorothy Hoag 
Curriculum 
I niversity 
Denver 20 


Therapy 


Me dic al 


Physical 
Colorado 


in 


CONNECTICUT 
James M. Bauer 
Acting Director 
School of Physical Therapy 
U 101 of Connecticut 
Storrs 


University 


ILLINOIS 
Elizabeth C. Wood 
Course in Physical Therapy 
N Medical 
303 East Chicago Avenue 
Chicago 11 


rthwestern University 


IOWA 
Olive C. Farr 
Physical Therapy 
State University of lowa Hospita 
lowa City 


* Accepts women students only. 
t Baccalaureate degree available 
college or university. 


Certif 


Degree cate 


™~ hool 


School 


ls 


from an affiliating 
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Degree 
KANSAS 
Ruth G. Monteith 
Section of Physical Therapy Education 
University of Kansas Medical Center 
Kansas City 12 


LOUISIANA 
(Not accepting students during 1958-1959) 
Direc tor 
School of 
Charity Hospital 
New Orleans 12 


Physical 


of 


Therap 
Louisiana 


. 


MARYLAND 
Gladys E. Wadsworth, Ph.D 
Department of Physical Therapy 
School of Medicine 
University of Maryland 
Baltimore 1 


MASSACHUSETTS 
Adelaide L. McGarrett 
Physical Therapy Department 
Boston University Sargent 
University Road 
Boston 15 


( ollege 


Constance K. Greene 
Department of Physical 
*Bouve-Boston School. 


Medford 55 
M. Cogland 


*Program in Physical Therapy 
Simmons College-Children’s Hospital 
300 Longwood Avenue 

Boston 15 


The 
lufts 


rapy 
University 


Shirley 


MICHIGAN 

Virginia Wilson 
Curriculum in Physical Therapy 
The University of Michigan 
University Hospital 


Ann Arbor 


MINNESOTA 
Darrell D. Hunt 
School of Physical Therapy 
Mavo Clinic 
Rochester 
Wilbur L. Moen 
Course in Physical Therapy 
University of Minnesota 
860 Mayo Memorial Building 
Minneapolis 14 


Certifi 


cate 





Certifi- 


Degree cate 


MISSOURI 


Sr. M. Imelda, S.S.M. 
Department of Physical 
hel | 


Therapy 
Louis University 
1325 South Grand 


St. Louis 4 


Boulevard 


Beatrice F. Schulz 

Department of Physical Therapy 
Washington University School of 
660 So. Kingshighway 

St. 10 


Medicine 


Louis 


NEW YORK 


Dorothy L. McLaughlin 
Albany Medical College 
Division of Physical Therapy 


Albany 8 


Callahan 
Physical 


niversity 


Mary E. 
Courses for Therapists 
Columbia | 
College of Physicians & Surgeons 
630 West 168th Street 

New York 52 


Elizabeth C. Addoms 

Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 


New York 3 
Mildred F. 


Program in 


Heap 
Physical 
University of LBullalo 
3435 Main Street 
Buffalo 14 


The rapy 


NORTH CAROLINA 


Helen Kaiser 
Division of Physical 
Box 3403, Duke 
Durham 


Therapy 


University Medical Center 


Margaret L. Moore 
Section of Physical 
wl of Medicine 
North 


Therapy 
Scl 
University of Carolina 


Chapel Hill 


OHIO 


Robert D. Kruse, D.P.E 
Course in Physica rt 


Frank E. Bunts Educationa 
2020 East 93rd Street 


erapy 
Institute 


(Cleveland 6 


W oods 

Physic al 
University 
Hospital 


Gladys G 
School of 
Ohio State 
University 


Therapy 


Columbus 


women students only 


available from an affiliating 


degree 


Please direc 


Certifi- 


Degree cate 


OKLAHOMA 


Thelma Pedersen T 
School of Physical Therapy 

University of Oklahoma, Medical Center 
Oklahoma City 4 


PENNSYLVANIA 


Dorothy E. Baethke 

Division of Physical Therapy 
University of Pennsylvania 

3901 Pine Street 

Philadelphia 4 

Kathryn Kelley 

Curriculum in Physical Therapy 
D. T. Watson School of Physiatrics 
Leetsdale 


PUERTO RICO 


All classes given in Spanish) 
Lutgarda V. Pineiro 
School of Physical & Occupational 
Candelaria & Mandry Streets 
Stop 22, Santurce 


Therapy 


TEXAS 
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Abstracts 


Parkinsonism 


D. S. O'Doherty and I. S. Cooper 
(New York University-Bellevue Med- 
ical Center, New York, N. Y.), Post- 
GRAD. M., 24:681-686, December 1958 


The authors have debated the desir- 
ability of drug therapy versus neuro- 
surgical therapy in the treatment of 
parkinsonism. It is acknowledged 
that the use of drugs has limitations 
and appears discouraging, but this is 
true of most chronic diseases in 
which the success or failure of treat- 
ment is judged by the results 
tained in the individual patient. 
Drug therapy should also be based 
on secondary considerations as well 
as the results of treatment. The 
considerations include: 1) ease of 
bio-assay, 2) convenience of treat- 
ment, 3) contraindications to use of 
drugs, 4) toxicity of drugs, 5) cost, 
and 6) availability of treatment. 

Research on drugs is limited since 
parkinsonism is peculiar to humans. 
However, clinical trials of new drugs 
are a safe source of evaluation. 
Severe reactions to drugs usually 
occur early and acutely. The desir- 
ability of drug therapy in the end 
is based primarily on how effective 
the drugs are in relieving the symp- 
toms. 

The results of drug therapy vary 
in relation to the disease factors. It 
is fair to say that early and mild 
cases of parkinsonism can be suc- 
cessfully treated with drugs. It is 
possible to reverse symptoms in these 
patients. 

In the individual patient, one drug 
may be more effective in relieving 
rigidity or tremor than another. A 
change in medication is indicated 
when no improvement is noted or 
when previously gained improvement 
is lost. A new preparation can be 
begun, and when this loses its ef- 
fectiveness a third can be used. By 
the time this loses its effectiveness, 
the patient may have lost his toler- 
ances to the first drug and it can be 
reinstated. Three preparations can 
be rotated indefinitely. Dr. O'Doherty 
feels that drug therapy should be 
tried with parkinsonism pa- 
tient. 

Dr. Cooper does not consider surgi- 
cal therapy antagonistic to drug 
therapy. He points out that there is 
no drug therapy which can perma- 
nently halt tremor or rigidity or 
stop the progress of the disease. 
Neurological lesions can completely 
abolish tremor and rigidity without 


ob- 


every 
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intel- 


The 


sacrifice of motor, sensory, 
lectual or emotional function. 
risk of mortality is 2.6 per cent 
and of hemiplegia is 3 per cent. 
Chemopallidectomy or chemothala- 
mectomy, in Dr. Cooper’s experience, 
has proved to have an 80 per cent 
chance of completely relieving tremor 
and rigidity. He has noted five year 
cures without any recurrence. A 
complete investigative archives on 
more than 700 operations of this 
nature and a motion picture record 
of each patient are filed at St. 
Barnabas Hospital in New York and 
are available to any interested in- 
vestigator. 

Other technics such as ultrasound 
are discussed. Whereas chemopal- 
lidectomy can be performed in 30 
to 60 minutes, the operation which 
focuses ultrasound in the globus 
pallidus requires 8 to 18 hours. Up 
to the present time, no patient in 
whom the ultrasound operation has 
been performed has had complete 
relief of symptoms for longer than 
two months. 

Both doctors agree that every pa- 
tient should be given an adequate 
trial on medical therapy. However, 
in those cases in which adequate 
medical therapy has not sufficiently 
alleviated tremor or rigidity and 
where the relentless progress of the 
disease threatens incapacitation, sur- 
gical therapy should be carefully 
considered. 


Chronic Low Back Pain 


Edward E. 
partment of 
Michael Reese 
Inpust. M. & S. 
1959 


Gordon (Director, De- 
Physical Medicine, 
Hospital, Chicago), 
28:26-33, January 


A high correlation exists between 
favorable personality factors and suc- 
cessful rehabilitation of patients with 
chronic low back complaints. This 
suggests that a psychogenic disorder 
may be present in many persons with 
low back disabilities. 

The author reports on a study of 
100 cases of prolonged low back dis 
ability treated at a _ rehabilitation 
center. Of 90 patients admitted for 
total rehabilitation (medi- 
cal, psychological, and social) 24.5 
per cent succeeded in attaining the 
goals set for them. Studies of the 
personality structure of the patient 
and his eventual outcome showed 
that a disordered or weak personality 
often went with failure in rehabili- 
tation, yet a few of these people were 
successfully rehabilitated. 


services 
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The combination of weak person- 
ality structure and nonspecific or- 
ganic disease should alert the physi- 
cian to suspect a psychogenic dis- 
order. Such persons need psycho- 
logical and vocational management 
as well as the usual physical and 
pharmacological treatments. 

One half of the entire group 
studied were disabled from 18 to 
96 months. The author states that 
a savings of tens of thousands of 
dollars could have been effected if 
the patients, herein studied, had 
been referred for rehabilitation 
earlier. 


Flat Foot 
W. H. Gervis (Tunbridge Wells, 


England), J. Internat. CoLi. Surc., 
31:58-63, January 1959 


The first stage of the deformity 
known as flat foot or pes plano valgus 
does not result from the collapse of 
an arch according to the author. 
Observations on well over a_ thou- 
sand cases were made utilizing a 
special stool having a glass top and 
a mirror beneath. This enables the 
examiner to the foot and the 
foot print simultaneously. 

In the typical case of flat foot, the 
lateral border of the foot is non- 
weight-bearing; only the heel and the 
metatarsal heads bear weight. It is 
emphasized that the knees must al- 
ways be included in the routine 
examination of the feet. Illustrations 
depict that the patellae point medi- 
ally in this type of foot; thus, the 
legs and the talus are rotated medi- 
ally. It is the author’s opinion that 
the rotation of the talus is the main 
factor causing flat foot, for when 
it is corrected the deformity disap- 
pears. Other knee and foot postures 
are presented before and after cor- 
rection of the medial rotation of the 
talus. 

There are those who cast the blame 
for this deformity on hypermobility 
and weak muscles but the author 
feels the hypermobility is secondary 
to the primary deformity of rotation 
of the talus which throws increased 
weight on the first metatarsal. 

In the cases illustrated, correction 
of the rotation of the talus through 
proper posture corrected the defor- 
mity. Treatment of flat foot is there- 
fore only effective if it controls the 
medial rotation of the talus. This 
cannot be accomplished with wedged 
heel, built up shoe, or any form of 
arch support. Parents are advised to 
obtain shoes that are light and flex- 


see 
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ible. It is the author's opinion that 
the majority of respond to 
exercise The 


cases 
exercises he desc ribes 
differ in principle and practice from 
the routine exercises for flat foot 
The object of these exercises is to 
teach the child to correct the defor- 
mity and to stand in a position of 
proper balance always. The feet must 
be parallel and the child is taught 
to rise on the toes of the carrying 
leg as the other leg moves forward 
This gait is beneficial be- 
cause the natural pull of the muscles 
in rising on the toes will tend to cor- 
rect the rotation of the leg and also 
the deformity. The author suggests 
that when teaching these children 
proper and standing postures 
the monotony can be relieved by in 
troducing requiring agility, 
spring action on the 


type of 


gait 


games 
balance, and 
feet 

In cases of 
mity, it is 


standing defor 
necessary to correct the 
a plaster cast The 
child is permitted to walk in the cast 
for 6 weeks, thus learning correct 
balance on the foot. When the cast 
comes off, the child then attends the 
exercise class mentioned above. 
Because children under the age of 
5 years are too young to be taught in 
classes, it is recommended that they 
be permitted to play barefoot 
many will teach themselves 


long 


deformity with 


and 


Fractures of the Humerus from 
Muscular Violence 


Elmer L. Bingham (U.S. Naval Hos- 
pital, Oakland), U.S. Armep Forces 
M.J., 10:22-25 January 1959 


A review of English literature to date 
revealed only 10 
ported fractures of the humerus due 
to muscle The author feels, 
however, that such fractures are not 
might be led 


instances of re 
violence 


@s uncommon as 
to believe 


one 


fracture of the hu- 
presented, all of which 
were sustained by ball throwing. The 
four men involved were healthy and 
young, though none were athletically 
conditioned. There was no clinical or 
roentgenographic evidence of under 
lying bone any of the 
subjects 


Four 
merus are 


cases ot 


disease in 


It is apparent that the muscles of 


the upper arm, primarily deltoid, 
supraspinatus, infraspinatus and 
teres minor, hold the head of the 
humerus in a relaiively fixed po- 
sition of external rotation. The flex 


ors attached to the humeral 


lower 
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shaft, primarily coracobrachialis, bi- 
and brachialis, aided by the 
leverage of the bent forearm, are 
twisted into interna] rotation, pro- 
ducing a powerful torsion of the 
shaft of the humerus. This mechani- 
cal effect of the long lever arm, 
coupled with the powerful muscle 
pull places a force on the fulcrum of 
fracture beyond the breaking point 
of the humerus. 


ceps 


It seems then that in these four 
persons the degree of coordination 
and conditioning was such that the 
abductors and external rotators did 
not have sufficient time to relax be- 
fore the rapidly contracting flexors 
and internal rotators produced suf 
ficient strain on the lower humeral 
shaft to produce quite similar frac 
tures, 


Fractures due to muscle violence 
may well be anticipated when strenu- 
ous sports are engaged in without 
the conditioning usually accompany 


ing organized athletics. 


Role of Pediatrician in Physical 
Fitness of Youth 

W. Kenneth Lane (800 Second 
New York, N. Y.) J. Am. M. 


169:421-427, Jan. 31, 1959 


Ave. 
Ass., 


A comparison of American with 
European school children as to physi 

cal fitness was made in 1953 by ap 

plying the 6 basic Kraus-Weber tests 
to 4,458 children in this country and 
about 3,000 children in Italy and 
Austria. These tests evaluate the 
strength of the psoas, the lower ab 

dominal muscles, and the lower and 
upper back muscles, as well as flexi- 
bility of the back. The results 
showed the physical inferiority of 
American children in performance, 
and subsequent findings indicate 
that the fitness level of the general 
public has been falling steadily even 
while the performance of selected 
star athletes has improved. The num- 
ber of people watching activities by 
television and applauding from arm- 
chairs has increased while the active 
participation in athletics has de- 
‘ reased. 

It has been demonstrated that 
lack of sufficient exercise blocks 
emotional release and decreases mus- 
cle strength. Physical activity, walk- 
ing, dancing, and active sports are 
excellent outlets for impulses other- 
inhibited, which can and do 
result in general and local muscle 
tension. 


wise 


Prevention of this muscular de- 
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ficiency would seem to be the pedia 
trician’s responsibility. He can play 
a bigger role in the basic health 
picture than he does now. His in 
fluence on parents and teachers can 
make a sizable dent in the problems 
of child fitness and development. The 
pediatrician can help the child real- 
ize early in life that a flexible strong 
body is vitally important for combat 
ting physical fatigue, emotional 
stress, and tension. 


Virus Studies in Acute Aseptic 
Meningitis and Poliomyelitis in 
Louisville: 1956-1958 


E. R. Ranzenhofer, M. M. Lipton. F 
Dizon, and A. J. Steigman ‘The 
Children’s Hospital, University of 
Louisville School of Medicine, Louis- 
ville, Ky.), Souru. M. J., 52: 98-101, 
January 1959 


One hundred and twenty-four cases 
of aseptic meningitis (including 32 
with paralysis) were studied in the 
Children’s Hospital and the Louis- 
ville General Hospital from 1956 
1958. These cases were sporadic, un- 
like the situation of epidemic para- 
lytic poliomyelitis which occurred in 
previous years. This report is to dis- 
cuss the aims, methods, and results 
of the investigation and to discuss in 
general the enteroviruses. 

Current thinking has grouped 
polioviruses, Coxsackie viruses and 
ECHO viruses under the heading of 
enteroviruses because of certain com- 
mon characteristics. They are found 
in the human enteric tract and may 
invade the blood stream and central 
nervous systems as well as other 
organs. Although distinct clinical 
syndromes may be produced by each 
of the groups, there is considerable 
overlapping of the disease entities 
caused by each group. The reasons 
for grouping the Coxsackie viruses 
and the ECHO viruses together 
under their respective headings are 
based on common biologic properties 
found in each group. The ability of 
the Coxsackie viruses to produce 
disease in suckling but not adult 
mice distinguishes this group. The 
types of lesions produced in the 
suckling mice enable the subdivision 
of the Coxsackie viruses into two 
groups, A and B. The ECHO viruses 
(Enteric Cytopathogenic Human Or- 
phan) are grouped together because 
they are found in human intestinal 
tracts, they are cytopathogenic in 
primate tissue culture, and are not 
pathogenic for suckling mice. 

In the Louisville study, clinical 
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epidemiologic and laboratory phases 
of each case were investigated. 
Ninety-two of the 124 cases seen 
were diagnosed clinically as “aseptic 
meningitis” and 32 were called para- 
lytic poliomyelitis. Laboratory in- 
vestigations were carried out on stool 
specimens and cerebral spinal fluid. 
These resulted in the following clas- 
sification: 32 poliovirus type 1 para- 
lytic; 7 poliovirus type 1 nonpara- 
lytic; 26 Coxsackie; 11 ECHO; 4 
cytopathogenic agent, nonpolio; and 
44 negative. 

One case report is cited as that of 
a 3 year old boy who presented 
clinically paralytic poliomyelitis. 
Serial muscle analyses were done for 
one year after the onset of his dis- 
and revealed residual asym- 
metrical pareses of muscle groups 
of his lower extremities. Labora- 
tory investigation of the stool speci- 
men at time of onset identified the 
agent as Coxsackie A7. The child 
had received no Salk vaccine and 
the authors believe his paralytic 
poliomyelitis was actually caused by 
the Coxsackie A7 strain of virus re- 
covered from him. 

Since an increasing number of 
children are being successfully vac- 
cinated with the Salk vaccine, it will 
be all the more important to make 
possible an etiologic diagnosis in 
patients with viral infections of the 
central nervous system. 


ease 


Problems in Rehabilitation of 
the Hemiplegice Patient 


Miland E. Knapp (920 S. 7th Street, 
Minneapolis, Minn.) J. Am. M. Ass., 


169 :224-229, Jan. 31, 1959 


rhe new philosophy of the treatment 
of hemiplegia emphasizes attention 
to the portions of the body that re- 
main functional. The outlook for 
self care and independence of these 
patients has greatly improved. How- 
ever, it must be recognized that brain 
damage is the factor limiting the 
goals of rehabilitation. 

Right-sided hemiplegic _ patients 
manifest speech and language de- 
fects but are more frequently re- 
turned to work than are left-sided 
hemiplegic patients, who exhibit 
visuospatial defects which militate 
against return to gainful employ- 
ment. 

Much can be done for the patient 
during the first 7 to 10 days of 
flaccidity, during the ensuing period 
of spasticity, and finally during the 
period of retraining, especially in 
ambulation and self care. In the 
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first phase of treatment, the pre- 
vention of typical deformities is the 
primary concern, especially before 
the period of spasticity develops. The 
use of a proper bed, hot packs, and 
range of motion exercises should be 
started in this early period. 

By persistent use of what is avail- 
able, as in the choice of assistive 
devices, many hemiplegic patients 
can be made self sufficient, thus re- 
lieving their family and friends of 
much of the burden of their care. 


Factors to Be Considered in 
Planning a Rehabilitation Serv- 
ice 


Helen M. Wallace and Frederic J. 
Kottke (Department of Physical 
Medicine and Rehabilitation, Uni- 
versity of Minnesota, Minneapolis) , 
J. Am. M. Ass., 168:2253-2257, Dec. 
27, 1958 


4 rehabilitation service should be 
located in a general hospital and 
might reasonably be expected to 
carry out at least three functions: 
care for many types of handicapped 
patients, training of professional 
personnel, and research. The advan- 
tages of location in a general hos- 
pital include the ready availability 
of all types of medical specialists 
and consultants, both inpatient an1 
outpatient care, early referral of pa- 
tients, wider use of rehabilitation 
technics in the care of other patients 
in the hospital, surgical services in 
the same hospital in which the re- 
habilitation service is located, and 
the better dissemination of knowl- 
edge concerning rehabilitation. 

There is general agreement that 
a multidisciplined staff is essential 
for a rehabilitation service. The 
composition of the staff to a certain 
extent is determined by the type of 
patients to be cared for. A full time 
director, preferably a physiatrist, is 
desirable. 

Some aspects of the program in- 
clude staff rounds and conferences, 
integration of therapy activities with 
the rest of the patients’ care, inte- 
gration of the vocational aspects into 
the other facets of rehabilitation. 
and recording of data. Continued 
care after discharge from the in- 
patient program is important. 

Until more knowledge is avail- 
able regarding primary prevention 
of many chronic diseases in both 
children and adults, rehabilitation 
services will be needed. The ulti- 
mate role which a rehabilitation serv- 
ice plays in the care of patients in a 


community will depend to a large 
extent on the soundness of the origi- 
nal planning and the staff's and com. 
munity’s concept of what it has to 


offer. 


Speech Techniques in Aphasia 
and Parkinsonism 


Shirley Gall Hoberman, J. Micuian 
M. Soc., 57:1720-1723, December 
1958 


Aphasic patients find it difficult to 
deal with language symbols. The 
disturbance may be a receptive one 
involving the perception, evaluation, 
and comprehension of language sym 
bols; it may be an expressive one 
interfering with the production of 
language; or it may be a mixed dis- 
turbance involving the reception and 
expression of language symbols. 

Therapy should begin as soon as 
the patient is physically able. 
Usually it consists only of simple 
conversations with the therapist 
which brings the patient back im 
mediately into a communicative 
world—with himself as a participant 

however limited his linguistic abil 
ities. An evaluation of the patient's 
capabilities and limitations should 
precede any training program. Train- 
ing is then begun with a primary 
goal of meeting the immediate needs 
of the patient. 

For receptive disturbances an ap- 
proach is made emphasizing the 
association between visual and audi- 
tory stimulation. Large, simple pic- 
tures of single objects are shown to 
the patient and help is given in 
identifying these objects. The thera- 
pist refers or points to the objects in 
real life, shows the printed word to- 
gether with the object, names the 
object aloud, and illustrates its use. 

The patient with alexia, who has 
difficulty in the evaluation of written 
or printed symbols, will require a 
visual approach. Simple sentences 
are written on a blackboard and 
acted out, first by the therapist, and 
then by the patient. To develop a 
sight vocabulary, cards should be 
prepared in large, clear print with 
accompanying pictures to illustrate 
the word or sentence. 

Expressive problems 
slightly different approach 
level linguistic speech 
such as serial speech (days of the 
week, the alphabet, the numbers 
from 1 to 10), or automatic social 
gesture speech (“hi,” “good morn- 
ing,” bye,” either re 
main relatively intact or are the first 


require a 
I Ow 
responses, 


“good etc.) 
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recalled with a minimal amount of 
therapy. Once a patient is 
ful with a word, the therapist should 
make constant use of it in differing 
situations so as to further language 
recall. Once the patient has learned 
a new word the therapist will incor- 
porate it in sentences in different 
situations, bombarding the patient's 
language related to the 


success- 


ears with 
word. 

Abstract language is the most dif- 
ficult for most patients; therefore, 
this training is delayed until the 
patient is relatively secure in a con- 
crete language situation. 

Dysarthria, caused either by cen- 
tral or peripheral nerve damage, re- 
sults in sluggish articulation, omis- 
sion or substitution of consonants 
in a word, sudden increases or de- 
creases of voice volume or, in some 
instances, completely incomprehen- 
sible speec h. 

Apraxia is a disturbance in ability 
to perform a specific motor activity 
The patient is unable to place his 
tongue where he knows it should go 
for the production of a sound. The 
patient is taught to imitate the move- 
ments of the therapist. Simple, one 
syllable words are used. 

Parkinson’s many in 
stances, presents a far different 
speech picture. Those with rigidity 
have a more serious speech involve- 
ment than those with tremor. The 
problem is faulty phonation. There 
is a in the volume of the 
voice which exhibits dy-prosody and 
frequently becomes tremulous, weak 
and at times completely inaudible. 
Therapy is primarily directed toward 
a stronger, more resonant 
Proper breathing patterns are taught 
In many instances most patients are 
not aware of their weakened voices 
until they hear them compared to the 
normal. A tape recorder is used for 
this purpose. Once this is pointed 
out, the patient may correct himself. 


disease, in 


decrease 


voice, 


the 


Early 
Treatment of Fractured Neck of 
Femur 


Weightbearing in 


A. H. G. Murley (Royal 
Orthopaedi Hospital, 
Lancet, Lond., 1 :24-25, 


National 
London), 
Jan. 3, 1959 


Two out of 3 patients with fractures 
of the neck of the femur are over 70 
years old. The problem of rehabili- 
tating these patients is great, but 
could be reduced if the patients were 
partially weight bearing 5 to 6 weeks 
after surgery 
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To determine the feasibility of this 
treatment, 41 patients with an aver- 
age age of 74 were allowed early 
ambulation. The usual method of re- 
duction and securing internal fixa- 
tion with a trifin nail was used. 
Postoperatively the patients were 
encouraged to sit in chairs within 
the first two days and to begin 
partial weight bearing with crutches 
as soon as the pain from the opera- 
tion wound had subsided. This was 
10 to 19 days after surgery. It was 
usually possible to return the patient 
to his home, walking with crutches, 
5 to 6 weeks after surgery. The 
average hospitalization was 50 days. 

Follow-up studies for 12 to 24 
months postoperatively showed union 
had taken place in 70 per cent of the 
patients treated with this method. 
This is similar to the results from 
other centers-on similar groups of 
elderly patients who were kept off 
their feet much longer. 

These results indicate that the 
treatment of the fractured neck of 
the femur by a trifin nail and early 
partial weight bearing does little 
harm to the patient and is of value 
in maintaining his morale and pre- 
venting disuse osteoporosis and weak- 


ness. 


Nursing Care of the Patient With 
a Fractured Hip 


Marjorie L. Gould (State University 
of Iowa School of Nursing), Am. J. 
Nurs. 58:1558-1560 November 1958 


This comprehensive article covers 
the entire field of nursing care for 
the elderly fractured hip patient. 
The importance of bed positioning 
and activity is stressed. Means and 
methods of turning the patient with 
and without traction and devices for 
maintaining the neutral position of 
the involved extremity are clearly 
presented. 

Activity of the patient is held to 
be of great importance. The nurse is 
able to assist in this by encourag- 
ing the patient to move as much as 
possible and to move the joints 
through their range of motion during 
the bathing period. Exercise for the 
involved extremity can be accom- 
plished by encouraging dorsi and 
plantar flexion of the foot, quadri- 
ceps and gluteal and abdominal set- 
ting exercises. As soon as permitted, 
the patient should be placed in a 
chair and allowed to sit as long as 
possible, though fatigue should be 
avoided. 
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Skin care, including prevention of 
blisters and pressure sores, is dis- 
cussed. The interest and pleasant 
attitude of the nurse toward the pa- 
tient is a large factor in recovery. 
Problems peculiar to the elderly per- 
taining to nutrition, elimination, and 
care after hospitalization are dealt 
with in a complete and intelligent 
manner. 


Rehabilitation of Patients with 
Chronic Pulmonary Disease 


F. J. Schaffer, B. B. Bagby, E. W. 
Fowlks, and L. L. Leavitt (Physical 
Medicine and Rehabilitation Service, 
Department of Medicine and Sur- 
gery, VA Central Office, Washington, 
D.C.), Mep. Crin. N. America, 43: 
315-332, January 1959 


The planning of the rehabilitation 
program of the patient with chronic 
pulmonary disease starts with the 
initial interview. After a careful 
analysis of the patient, the rehabili- 
tation prescription should be cooper- 
atively worked out by all the mem- 
bers of the rehabilitation team. The 
rehabilitation process includes physi- 
cal restoration, increasing work tol- 
erance, education, vocational counsel- 
ing, and social service. 

The physical restoration program 
includes breathing exercises, posture 
correction, and selected exercises to 
prevent deformities. The surgical pa- 
tient needs both preoperative and 
postoperative orientation and _ in- 
struction by the physical therapist 
in proper bed positioning, relaxation, 
postural drainage, shoulder exercises, 
abdominal exercises, diaphragmatic 
breathing, and coughing technics. 
The objectives of the program for 
the patient with emphysema or asth- 
ma are to increase vital capacity, 
strengthen the respiratory muscles, 
teach slow deep breathing and re- 
laxation, and increase exercise toler- 
ance. The tuberculous patient re- 
quires the same thoughtful planning 
for rehabilitation. 

The occupational therapist can 
match activities with the allowable 
energy expenditure and build a work 
tolerance program which parallels 
the patient’s progress. Often the 
program will include specific activi- 
ties designed to increase range of 
motion or develop coordination. 

An educational program is neces- 
sary to help the patient accept the 
hospital regimen and later to prepare 
him for discharge and a useful place 
in the community. Job analysis and 
work tolerance testing allows the vo- 
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cational counseling to proceed on a 
realistic basis. 

The social service department as- 
sists the patient in solving family 
problems created by his illness and 
helps him to adjust to his return to 
normal living. 


The Importance of the Rotators 
in Stabilizing the Knee 


R. J. Ripley, PuysiotHerapy, 44: 
252, August 1959 


Most injuries of the knee are caused 
by the joint being forced beyond its 
natural limits of rotation when it is 
in the bent position. The muscles 
mainly responsible for rotation when 
the knee is bent are the hamstrings 
working unilaterally. 

When a knee requires strengthen- 
ing to withstand injury, it is common 
practice to concentrate on the quad- 
riceps. This is assuming that they 
play a major part in stabilizing the 
knee in all activities. It is true that 
the quadriceps play a major part in 
the raising and lowering of the body 
weight, yet they are unable to safe- 
guard the vulnerable rotational move- 
ment with the knee bent. While the 
quadriceps are active in preventing 
unwanted flexion, they are powerless 
in preventing knee rotation 

The author suggests that the sim- 
plest and most effective way to 
strengthen the hamstrings unilater- 
ally to withstand a sudden twist is to 
bend the knee and rotate it against 
resistance. 


Whiplash 


N. Gillmor Long (Medical Director, 
Lumberman’s Mutual Casxalty Com- 
pany), Inpust. M. & S., 28:11, Jan- 
uary 1959 


According to this author the term 
“whiplash” carries with it the idea 
of severe trauma. In a study of 
12,000 people involved in automobile 
accidents 144 cases of whiplash in- 
jury were examined. Of these, only 
19 per cent were regarded as severe. 

It is scientifically stupid to label 
all minor “injured” neck sprains re- 
ceived in automobile accidents as 
whiplash injuries and to treat them 
in cervical collars with all the at- 
tendant mental scarring and expen- 
sive law suits. Less than 10 per cent 
of the labeled whiplash injuries are 
more than minor or moderate cervical 
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neck sprains, amenable to one or two 
weeks of physical therapy. 

The severe cases of exiension- 
flexion neck injuries with compres- 
sion cervical body fractures, apophys- 
eal injuries, articular process in- 
volvement, and/or of neck muscula- 
ture, represent a true symptom com- 
plex. These symptoms usually are 
brought about in major crash in- 
juries and are associated with other 
body trauma equally severe. 

Whiplash injuries are rapidly be- 
coming one of the leading causes of 
litigation. The author urges indus- 
trial physicians to agree that the 
term “whiplash injury” is not a 


diagnostic entity and that the term 


Book Reviews... . 


Physiotherapy in Chest Diseases. 
By Torsten Bruce, M.D., Associate 
Professor and Medical Director, So- 
derby Hospital, Uttran, Sweden; 
Caroline Reutersward and Birgit 
Westin, physiotherapists trained in 
Kungliga Gymnastika Centralinsti- 
tutet, Sweden. Translated from 
Swedish by Virginia Uhlemann. Pa- 
per; price 12s. 6d. ($1.75). Pp. 98; 
illus. National Asociation for the 
Prevention of Tuberculosis and Dis- 
eases of the Chest and Heart, Lon- 
don, England, 1958. 


Physical therapists needing a man- 
ual for work with chest conditions 
will be delighted with this book. It 
presents the medical conditions and 
surgical procedures in crisp, concise 
order and the related physical ther- 
apy in identical sequence. The com- 
plete work is so distilled that it reads 
more like a condensation or digest. 

To quote the author, “the aim of 
the book is to present in brief the 
duties of the physical therapist in 
her extremely important work for pa- 
tients with pulmonary disease.” It 
is written for people working with 
tuberculosis, but as stated in the 
foreword by Dr. Oswald S. Tubbs, 
Thoracic Surgeon, St. Bartholomew's 
Hospital, and Surgeon at Brompton 
Chest Hospital, London, the meth- 
ods presented are suited to other 
operative conditions such as heart 
disease, bronchial cancer, resections, 
and general surgery. 

Part I written by Dr. Bruce deals 
with the medical implications of 
pleural effusion, pleural thickening 
and bronchiectasis, and the surgical 
procedures of collapse and resection. 
The recommended physical therapy 
measures and their importance are 
included in the discussion. 
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should not be used. Automobile 
crash injuries must be supported by 
true objective interpretations such 
as force of the blow, the amount of 
calculated abrupt deceleration, and 
the amount of rear end damage in 
order to rightfully interpret exten- 
sion-flexion injury. 


Our Abstracters for May 


We are indebied to the following 
Association members for their assist- 
ance in the preparation of the ab- 
stracts that appear in this issue. 


Rachel Adams Miriam Partridge 
Ethel Coeling Jean Thibaut 
Jean Cuthbertson Virginia Wirtz 


Part IJ of the book, the physical 
therapy section is written by the 
physical therapists. There are de- 
scriptions of recommended modali- 
ties for non-surgical respiratory prob- 
lems and for pre- and postoperative 
surgical cases. The scope of the work 
posture therapy, breathing, 
electrophrenic respiration, breathing 
training with “bronchial toilet,” mas- 
technics, ambulatory exercise 
group therapy, and follow-up care. 
Programs of treatment are given for 
each Cautions, contraindica- 
tions, and unfavorable sequelae are 
pointed out. 

The whole text is abundantly il- 
lustrated with charts and _ photo- 
graphs. Cross references are used 
to such an advantage that there is 
no repetition. An appendix of X-ray 
plates shows normal, diseased, post- 
operative and untreated chests, each 
with a text and reference. 

This book has distinct value for 
physical therapists and nurses who 
have the responsibility of handling 
medical chest patients and patients 
with any type of chest surgery. 


covers 


sage 


case, 


The Physiology of Man. By L. L. 
Langley, Ph.D., LL.B., University of 
Alabama. And E. Cheraskin, M.D., 
D.M.D., University of Alabama. 
Cloth; price $6.95. Pp. 674; illus. 
McGraw-Hill Book Company, Neu 
York, 1958. 


“This book is dedicated to the 
osition that learning can be 
Physiology textbooks are so com- 
monly considered difficult reading, 
but here is one that has mastered the 
art of presenting facts in a clear 
manner. The exceptional — back- 


prop- 
fun.” 
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grounds of the authors deserve re« 
ognition, since their academic expe- 
riences are undoubtedly responsible 
for the 
version of physiology. Langley holds 
a Ph.D. as well as a law degree and 
Cheraskin holds both an M.D. and 
a doctor of dentistry This is one 
of the few texts that has been able 
to maintain a pattern known by 
educators to be ideal presentation 
for maximum retention; that is, to 
tell the student what are going 
to tell him, then tell him, and finally 
tell him what have told him 
Another outstanding feature of this 
book is the consistent motif of the 
illustrations which have been re- 
drawn especially for this edition and 


f this relatively clear 


success 


you 


you 


are uncomplicated and well labelled. 
This text has handled the most te 
dious subjects in a strikingly simple 
manner 


caliber 
presents the 
principles that 
understand before at 
tempting the of the function of 
the systems of the body The five 


systems of the 


Chapter I is of excellent 
for an introduction. It 
basic physiologic il 
one needs to 
study 
major human are 


treated as is usual in physiology 


texts These ire the 


tem, the 


nervous sys 
circulatory system, — the 


respiratory system, the alimentary 


and excretory system, and the en 


docrine system 


some 
of this textbook are the 
plates that are 
and well labelled. 
skeletal 


arterial 


f the outstanding features 
anatomical 
understooa 
These include the 


mtus« ular 


easily 


system 
and 
furnish a 


system, 


system, venous system, 


They 


reference often 


the spinal nerves 
quick and convenient 
desired understand 
The chap 
unusual sec 
text and the 
included is of particular 
There is 
information presented 


while 


the physiol 


Irving to 
ical theory 
ter on movement Is an 
tion for a physiology 
material 
value to physical therapists. 
excellent basic 
on the 


interest to those 


nervous system of particular 
physical therapists 
whose original study did not include 
work in the area of 
The anatomical consider- 
ations of the tracts of the 
central neivous system are presented 
n an uncomplicated fashion. The di- 
agramatic interpretation of “facilita 
tion” on page YY is and 
would be of therapists 
ittempting to 


extensive nerve 
physiology 


sensory 


well done 
to the 


understand the 


value 
con 
temporary trends in therapeutic exer 
cise The method of pres 
entation has been maintained and is 
fairly 


screntihy 
accurate considering the 
There is controversial 
acknowledgement of conflicting the 
ores 


sim 
plifications 


where necessary 
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The oversimplification of theory, 
in parts, may be a source of negative 
criticism by physiologists, but the ob- 
jectives of this book are just that 
to make learning fun and easy, thus 
keeping the reader going and con- 
stantly motivated. This is 
enough for the originality of illus- 
trations and interpretations. One 
must bear in mind that any subject 
that is simplified for clarity’s sake 
sacrifices a certain amount of accu- 
racy. 

On the whole, this text is a 
tribution to the field and offers a 
compact reference in physiology for 
those who have not recently studied 
this subject in detail. 


excuse 


Therapeutic Exercise. Edited by 
Sydney Licht, M.D., Honorary Mem- 
ber, British Association of Physical 
Vedicine, Danish and French Na 
tional Society of Physical Medicine: 
36 Contributors. Cloth: price $16.00. 
Pp. 893. Elizabeth Licht, publisher. 
Ven Haven, 1958 


Conn.., 


The stated 
to bring 
held of i 
reference for physicians, therapists 


book is 


entire 


this 
cover the 


purpose ol 
under one 
therapeutic exercise as a 


Hence 
broad and designed for 
lience. It is 
leaf that the 
physic lans 


the coverage is 
a varied au 
emphasized on the fly 
text Is 


ind students 


written by 36 
and not by “laymen”: 
contributors include several 
who are not M.D.’s, one a 
lecturer in rehabilitation and another 
a former chief of corrective therapy. 
No physical therapist is represented 
Most of the authors are physiatrists. 


howe ver, 


persons 


The text is 
survey of basi 


initiated with a brief 
material on the motor 
unit, physiology of exercise and fa- 
tigue, and mechanics of body 
ment. Next, motions of shoulder and 
hip. hand and 
“trick 
Muscle 


« overed, 


move- 


foot, and examples of 
movements” are 
and measurement 

followed by an 
chapter on manual muscle 
tion 


discussed. 
joint are 
extensive 
examina 
Subsequent chapter topics are: 
the therapeutic gymnasium, exercises 
in water, resistance pro- 
prioceptive facilitation (Kabat), kin- 
etic occupational therapy, sports in 


exercises, 


medicine, and crutch and cane exer- 
cises and use. Next is a historical 
review which is rather extensive. The 
remaining chapters cover a variety 
of topics, among them principles of 
therapeutic exercise, posture, 
osis, poliomyelitis, amputations, “ex- 
ercise in orthopedics,” foot disabili- 
ties, arthritis, then a 


scoli- 


series of 
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chapters on hemiplegia, paraplegia, 
cerebral palsy, and multiple sclero- 
sis. Final topics are exercise in 
mental disease, pulmonary 
heart disease, vascular 
stetrics, ophthalmology, and exercise 
for healthy persons. Appended are 
two sections: “brief isometric exer- 
experimental study on 
isometric methods of in- 
creasing muscle strength and en- 
durance; “other exercises” in which 
terms and proper names commonly 
related to methods of are 
listed in the manner of a glossary. 


This 


disease, 


disease, ob- 


cises, an 


isotonic vs. 


exercises 


extensive volume contains 
much useful information. It may 
also serve as a valuable 
reterence material through its gen- 
erous bibliographies. The text re- 
flects the editor's problem in any 
such undertaking, namely, achieving 
a balance of content. Certain joints 
and body parts have been selected 
for special consideration to the ex- 
clusion of others. The approach to 
exercise via specific disabilities and 
at the same time via topics such as 
use of crutches, “exercise in ortho- 
pedics,” and proprioceptive facilita- 
tion technics (which are used in 
various disabilities) leads to some 
contusion. 


source of 


\ symposium such as this tends to 
become a record of the philosophies 
and methods of the individuals con- 
tributing to the text rather than a 
well-rounded [ broader 
opinion on a given topic. For ex- 
ample, the chapter on posture (11 
pages) states that specific exercises 
have little part to play in correction, 
while the following chapter on scoli- 
osis (42 pages) describes and illus- 
trates many specific exercises. (Both 
chapters are written by European 
authors and do not mention sources 
familiar in this country such as 
Steindler, Woodcock, and Gold- 
thwaite.) As another example of 
personal slant, Wilhelmine Wright’s 
most notable contribution is said to 
be in the teaching of crutch walking; 
in neither text nor bibliography is 
any mention made of her classic con- 
tribution to manual muscle testing. 


review of 


The inclusion of a number of for- 
eign authors interesting 
flavor to much of the material. Prob- 
lems in semantics with such terms as 
“ceonjunct” and “adjunct” rotation, 
diadochal movement, close-packed 
position of joints, and “lively” 
splints are avoided by clear defini- 
tions when indicated. 


gives an 


One of the most interesting facets 
of the entire book from our point 
of view is the infrequent reference to 
physical therapy or physical thera- 


pists. With few exceptions the text 
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is developed with little acknowledge- 
ment of the actual activities of this 
group in patient care, or of their 
contributions to the development of 
therapeutic exercise. R. W. Bennett, 
to cite a specific reference, portrays 
the physician as carrying out passive 
motion, doing tendon stroking and 
tapping, and administering the vari 
phases of therapeutic exercise 
to the patient. He states further that 
the physician must never leave eval- 
uation of muscle action of joint 
movement to the physical therapist; 
a prescription simply for muscle re 
education is “inadequate irre- 
sponsible and dangerous,” and the 
physician's failure to supervise re 
education properly “has resulted in 
many peculiar methods of exercise 
and manipulation.” This general 
theme is amply emphasized in many 
parts of the text and is mentioned 
here primarily to give the reader the 
philosophy of the book in this 
respect, 


ous 


his is a the 


significant text in 
therapeutic field, presenting 
valuable information on many as 
pects of the subject. It should be 
extremely helpful to the physician 
directing treatment in indicating pos 
sibilities for therapeutic exercise. It 
is inadequate as a guide to specific 
for the physical 
therapist who treats the patient, and 
it dees not provide a full understand- 
ing of many phases of current exer 
therapy Indeed, 
exercise has 


exercise procedures 


cise therapeutic 
beyond the 


book could ac 


advanced 
point where a single 


complish this task 


Diseases of Bones and 
Tumors and Tumorous Condi- 
tions. By Henry L. Jaffe, M.D., 
Director of Laboratories and Path- 
ologist. Hospital for Joint Diseases. 
Veu York: Consultant, irmed 
Forces Institute of Pathology, Wash- 
ington, D.C. Cloth; price $18.50. 
Pp. 629; illus. Lea & Febiger, Phila- 
delphia, 1958. 


Joints: 


The author and publishers have com- 
pleted the best book available 
cerned with tumors of 
Ihe illustrations are 
respects. The 
the living tissue, 


con 
and 
superb 


bone 
joints, 
in all radiographs of 
as well as the path- 
ological specimens, are without fault. 
The low power and high power his- 
tologic sections clearly show the ab 
normal tissues under discussion and 
ire readily correlated with the gross 
and the radiographic find 
only in the selection of 
material, but in their 


specimen 
ings, not 


the arrange- 
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text. The content of the 
presented is in many in 
stances controversial. Nevertheless, 
the author presents his personal 
conception, which has been gained 
after many years of intensive experi- 
ence with orthopedic pathology. 
This book will an excel 
lent daily reference for the practic- 
ing and teaching orthopedic surgeon. 
It should 


source for 


ment in 
material 


serve as 


serve as a provocative 
the resident in training, 
as well as for the medical student. 
Physical therapists will actually have 
little use for this book other than 
as a reference by which his or het 
liberal education may be improved. 

The index and table of contents 
are complete and the texture of the 
paper is excellent; the book is sturdy 


and is a convenient size. 


Cerebral Palsy in Childhood. By 
Grae é E. WV oods, W.D., D.P.H., 
D.C.H., Deputy Medical Superin- 
tendeni of Hortham Hospital. Cloth, 
price 86.50 Pp. 158; illus. Bristot: 
John Wright & Sons Ltd., 1957. The 
Williams and Wilkins Co., Baltimore, 
Waryland. 1958. 


rhe findings of a team of workers at 
Bristol Children’s Hospital on 301 
children are the basis for this 
able addition to the literature on 
cerebral palsy. Dr. Woods explains 
in the preface that the book is “an 
attempt to analyze the aetiology of 
all the varying cerebral 
childhood, may be antenatal, 
natal, or postnatal in origin, and to 
give at the same time 
of the child’s other 
deafness or 


valu 


palsies in 
whic h 


a description 
defects, such as 
thus a 


whole 


and 
assessment of — the 


sensory loss 
clinical 
child. 

Since Dr. 
methods or 


Woods does net 


results of 


discuss 
therapy, the 
limited interest 1 
therapists. However, those 
who have worked with this condition 
self 
aspect 

pro 
While this book 


with 


book may be of 
many 


know the danger of losing one’s 


in the intricacies of any one 
of the problem or any specif 
gram ot treatment. 
is concerned mainly 


and clinical evaluations, 


causation 
it offers any 
person interested in these children a 
comprehensive survey of a cerebral 
palsied population (that of Bristol 
County) which may be presumed to 
be fairly representative. 

The children studied were referred 
to the Cerebral Palsy Assessment 
Clinie at the Bristol Royal Hospital 
tor Sick Children to be evaluated for 
education and placement in the most 
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suitable school or occupational cen- 
ter. The small group of children 
accepted for the Bristol School for 
Spastics were the subjects for more 
detailed observations. 


The difficulties of 
classification 
as the variety of 
may be present 
dren are alike. 
erature on 
quately 
plete 
sible in a 
Woods has 
highlights of 


of etiology, 


and 
well 
handicaps which 
so that no two chil- 
The history and lit 
cerebral palsy are ade 
surveyed. Although a com- 
bibliography would be 
book of this size, 
capably presented the 
writings in the fields 
pathology, clinical find 
diagnostic methods, and ther 
apy. She mentions the dearth of 
literature on treatment and 
references to valuable material on 
normal development in healthy chil 
dren as a sound basis for work with 
cerebral palsied children. 


The 


made by 


diagnosis 


are discussed, as 


Impos 
Dr. 


ings, 


includes 


clinical 
a team consisting of a psy 
chologist, the school medical oflicer 
(a psychiatric social and educational 
advisor), a health visitor (the cl.niv 
school nurse), and Dr. 
Woods. A full family history and 
birth were taken, 
developmental milestones and 
hood 


amination of the 


eXaminations were 


including 
child- 
Then a medical ex 
child was made 


history 


illnesse Ss. 
and 
an assessment of his movement de 
fect 
pearance, 
infantile 


including upsets in normal ap 


disappearance of 
reflexes, 


fixed 


normal 
Variations in mus 
abnormalities of 
the neuromuscular system. There was 
an attempt made to defects 
of vision, hearing, speech, and sen 


cle tone, and 


analy 7 


Psychological evaluation was 
No at 
give a definite 
but the chil 
one of these 
educ a 


sation. 
made with appropriate scales 
tempt was made to 
intelligence 
dren 
four 


quotient, 
were classified in 
categories: uneducable, 

subnormal, normal, or su 
intelligence. A 
then 
school placement and led to further 
referral for ther 
indicated, or occasional 
further investiga 
children were 


tienally 
perior conterence of 


team members determined 


studies as needed, 
apy where 
hospitalization for 
tion. The 
intervals in 


then seen at 
follow-up clinic 
long as 14 


some 


times for as years. 


each of the 
paraplegia, 
quadriple : 
rigidity A 


findings is 


Other chapters cover 
clinical subdivisions 
monoplegia, hemiplegia. 
gia, athe 


£ 


numerical 


tosis, ataxia oF 
statement of 
made and there is an attempt to show 
may be under 
definite etiological or head- 
These findings for each group 
analyzed to 


nificance of 


how cases 


grouped 
clinical 
ings. 
are then show the sig- 


various factors in the 
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birth process in the causation of 
cerebral palsy. Dr. Woods observes 
that: “The over-all evidence is thar 
where the cerebral palsy is not due 
to a known clinical or hereditary 
disease, the significance of an abnor- 
mal birth history is very marked.” 

Four chapters describe in more de- 
tail the other neurological signs and 
symptoms found in these cases. Al- 
though the emphasis in cerebral 
palsy is on defects of movement, that 
there may be a wide variety of other 
handicaps is the inevitable result of 
the causative brain pathology. Often 
one or more of these problems may 
be of greater significance to the 
child’s future welfare than the 
movement defect 

Various visual defects of a cere- 
bral rather than an ocular origin are 
discussed. There may be a defect in 
functioning and coordination of cor- 
tical centers concerned with vision, 
or the muscles of the eyeballs may 
be affected in the same way that 
other muscles of the body are. It is 
asserted that “defective eye move- 
ments can upset movement patterns 
of the whole body and treatment of 
eye movement defects must form part 
of the total program in rehabilita 
tion.” Field of vision defects and 
problems of eye dominance are also 
discussed. 

Auditory and speech defects are 
similarly summarized. The common 
hearing defects are said to be a high 
frequency deafness or an auditory 


Our 


Eloise Draper, Physical Therapist, Children’s Hos- 
present taking special 


pital, Louisville, Kentucky; at 
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agnosia. Aphasia is included here 
also, along with the speech defects 
which may be encountered. These 
may be secondary to the various 
hearing defects, mental deficiencies, 
vr emotional problems, or due to a 
lack of motor control of the organs 
of speech. 

Some of these children also suf- 
fered from a loss of sensory appre- 
ciation along with their other prob- 
lems. An occasional child showed a 
partial loss of the senses of touch, 
pain, or temperature. More often a 
defect in stereognosis was found. 
This is readily tested in many cere- 
bral palsies and assesses a child’s 
cortical sensory function. In some 
children there was a defect in body- 
image or in finger agnosia or Gerst- 
mann’s syndrome. These defects of 
sensory discrimination were noted to 
affect motor patterns and learning 
abilities. 

Thirty-eight per cent of the chil- 
dren in the study had had a seizure. 
The likelihood that the percentage 
would have been higher had the chil- 
dren been older was brought out. The 
epilepsy was not usually of the ge- 
netic type and there was no evidence 
of the deterioration of intelligence 
after many years of inadequate con- 
trol. In adult life, however, the oc- 
currence of seizures is noted to be 
a more serious handicap to employ- 
ability than the motor deficit itself 
and this may cause apparent deteri- 
oration of the whole personality. 
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In assessing these children for edu- 
cability Dr. Woods commented that 
“over and above these physical de- 
fects, there is a disintegration of the 
child’s whole personality which is 
usually translated as mental back- 
wardness. This disorientation may 
involve a general loss of intelligence, 
behavior upset, or particular diffi- 
culties in learning.” Some of these 
problems are discussed in the final 
chapter, which points out the need 
for further study and development 
of ways of helping the children with 
these problems. 

Because it reviews concisely in an 
orderly and readable way so many 
of the problems which must be faced 
and dealt with wherever these chil- 
dren are handled, this book should 
be of general interest to professional 
workers in this field far beyond the 
confines of Bristol County. While sys- 
tems of education, as well as pro- 
grams of treatment, may vary widely 
from place to place, the children who 
are to be educated and/or treated 
may have the same basic problems 
regardless of geographical location. 
A book such as this can stimulate 
fresh thinking while giving us greater 
understanding of how these specific 
areas of concern fit into the whole 
broad picture of cerebral palsy. 


The reviews published here do not 
necessarily represent the opinions of 
the American Physical Therapy As- 
sociation. 
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a service to the Association and to insure your uninterrupted receipt of the Physical 
Therapy Review along with other membership privileges. Those who are not actively 
practicing physical therapy may apply for inactive membership. 




















What's New..... 


50. 


Adjustable Back Rest 





Mark Fore Back-Aide permits miles of carefree 
driving with the only seat and back rest that 
adjusts three ways for individual driving and 
sitting comfort. Designed in cooperation with 
leading orthopedic specialists, the back rest meets 
all the requirements for proper postural support. 
It adjusts for firm support in the small of the 
back; for individual height and figure type; and 
for upright, forward sitting position. Construc- 
ted of Fiberglas mesh, high carbon steel ad- 
justable frame, luxurious Lum-Puf Saran, and 
trimmed with heavy vinyl plastic. Ivory and 
Gold or Ebony and Silver, Market 
Company. 


Forge 


51. Mincer 





For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


52. 


Big-Grip Exerciser 





Big-Grip Exerciser builds strength and coordina- 
tion in hand, wrist, and forearm. Contour 
shaped, the durable polystyrene b.ndles are 
made for easy and comfortable grip Lifetime 
springs are calibrated in pounds of pressure and 
carry torsional load from natural twist of hand 
when compressing. The exerciser is available in 
and 60 
lbs. and lighter compressions for severely dis- 
abled patients. Rehabilitation Products. 


four compression ranges: 10, 15, 30, 


The Mincer, no larger than an apple, 
fits right into your hand and by roll- 
ing the mincer back and forth on a 
chopping board, the desired fineness 
is achieved. Five circular cutting 
knives, fitted into a white plastic 
housing, do the work. Manufactured 
in Germany, the product is distrib- 
uted by Competition Chemicals. 
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Positions Available 


PHYSICAL THERAPIST: General physical therapy for 
250-bed, JCAH fully accredited, general hospital; 40- 
hour, 5-day week. Apply to Mr. John J. Anderson, 
Admin., Arlington Hospital, Arlington 3, Va. 


SUPERVISOR 


Registered physical therapist with good educational & 
work background. Interesting position with large pro 
metropolitan hospital. Excellent working con 


gressive 


ditions & benefits. Salary commensurate with ability. 
Good advancement. Write Mr. Joseph H. Kay, Person- 
nel Director, Montefiore Hospital, Bronx 67, N. Y. 


HENRY FORD HOSPITAL, Detroit, Michigan has an 


opening for a staff therapist; 5-day wk., all holidays 


group insurance, and retirement benefits. Daily in 
service staff training program. Complete cross-section 


of medical and surgical disabilities treated. Department 
under direction of a physiatrist. Write Dr. Wm. C. 
Schaefer, Division of Physical Medicine and Rehabilita- 
tion, 


WANTED: Qualified physical therapist for outpatient 
Cerebral Palsy Clinic; five-day week, six weeks’ vaca- 
tion with pay, salary commensurate with experience 
Write Dr. F. B. Kilgore, 202 Ritter Building, Hunting: 
ton, W. Va 


immed., 1 available June 
Inservice training: salary 
(starting $3600.00-4300.00) Lib 
Apply Mt. Sinai Hospital 
Dept., New York City rR 6-1000, 


Staff physical 
l. New 


commensurate with exp 


herapist (2) | 
graduate accepted 


vac.. sick leave, Blue Cross 
Physical Medicine 


ext. oly 


PHYSICAL THERAPIST—for general 
N.Y.( Affiliated N.Y.1 
physical medicine and rehabilitation pre 

$4150 increase to $4690. Must be eligible for 
New York State. Liberal benefits 


tact Personnel Supervisor, Grasslands Hospital, \ alhalla 


near 
Active 


gram start 


hospital 
residency fellevue 
annual 


registration in Con 


N. Y. Ly 2-8500, Ext. 61 
Do you want to live and work in romantic New Orleans 
for one vear or longer? 3000 bed teaching hospital 
Affiliated two medical schools. Four staff positions 
vacated thru marriage and removal from city 10 hour 
» day week. Civil Service, retirement benefits. Apply 
Personnel Director, Charity Hospital, New Orleans 12 
Louisiana 
Sia'l Physical Therapist: For children’s convalescent and 
rehabilitation hespita! Full maintenan at $50.00 per 
month. University city with many cultural opportuni 
ties, $4500.00 yearly Write Administrator, Junior 
League Home, Nashville, Tennessee 
Staff Vhvysical Therapist 50-bed general hospital in 
bea tu ‘ rt area {f Western Nerth Carolina Ma 
eult i ir re ‘ rT il advantages Good personnel 
‘ ind salar Writ t all for further informa 
ti to M | ibeth Morris Phy il Therapy D 


partment Memoria Mission Hosy il Ashe | N. ¢ 


IMMEDIATE OPENING for registered female physical 
therapist in 250-bed modern air-conditioned hospital. 


Salary open, with yearly increments, 7 paid holidays, 


2 weeks’ paid vacation, sick leave and social security 
benefits. Recent graduate considered. Write: R. E. 
Rafnel, Administrator, Tallahassee Memorial Hospital, 


lallahassee, Fla. 


WANTED: Qualified physical therapist for well 
equipped department in a modern 350-bed general hos- 
pital. Paid vacation, sick leave, 6 holidays, salary open. 
Apply H. B. McDougall, R.P.T., St. Rita’s Hospital, 
Lima, Ohio. 


Bethany Hospital, Kansas City, Kansas. Opening for 
physical therapist; 250-bed general hospital completing 
enlarged department. In- and vutpatients, adults and 
hildren. Salary open. Contact Mrs. Mary Alderman, 
Chief Physical Therapist, Bethany Hospital, 51 North 
12th, Kansas City, Kansas. 


WANTED: 


registered, 


PHYSICAL THERAPY SUPERVISOR, 
experienced, male or female. Outpatient 
comprehensive rehabilitation center, University Campus, 
all ages and types patients. Attractive starting 
liberal personnel policies, 5-day week. New 
and equipment, two other therapists in 
Position open Wonderful climate. 
Lockwood, Administrator, New Mexico 
1023 Stanford Dr., N.E., 


salary, 
building 
department. 
Apply: &. O 
Rehabilitation 
Albuquerque, New 


now. 


Center, 


Mexico. 


(continued on next page) 





Classified WANT-ADS 


New Rates 
Effective July | 


$3.00 for the first line 
100 each additional line 


Typewrite your advertisement carefully and count 


h cters and spaces per line 
ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
1e American Physical Therapy Association 
Closing date for copy and cancellation 
months preceding publication date 


50 « 


is two 


Institutions or physical therapists who do not 
wish thelr identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 
understood and agreed that the publisher 
have the right to reject or change the word- 
of any advertisement which in the opinion ol 
he Editorial Board shall not be in agreement with 
I iding of this publication 


einic Sti 
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Positions Available 


PHYSICAL THERAPISTS—(3), Male or Female, for 
8-week summer camping programs in Pennsylvania, June 
August 26, 1959. Salary, $400-$500, plus full 
Orthopedic Consultants available. Apply: 
Administrator, Pennsyl- 
Adults, Inc., 


27 to 
maintenance 
Charles H. Freeland, Camping 
vania Society for Crippled Children and 
1107 North Front Street, Harrisburg, Pa. 


OPENING for staff R.P.T. June 1 in well equipped 
dept. of a 340-bed general hospital located in college 
town of 85,000. Salary dependent on experience, with 
yearly increments. Liberal employee benefits. Write: 
Charles Peterson, R.P.T., Rex Hospital, Raleigh, N. C. 


Ql ALIFIED PHYSICAL THERAPIST for outpatient 
cerebral palsy treatment center. Liberal salary. Two 
months’ vacation, sick leave. Liberal personnel policy. 
Contact Robert Schlitt, Director, Peninsula Cerebral 
Palsy Training Center, 901-24th Street, Newport News, 
Virginia 


CHIEF PHYSICAL THERAPIST—male or female, 
1,900-bed mental hospital in college town, salary $415- 
140-465. Available low rental rooms on grounds, low 
cost meals in cafeteria, certain laundry furnished, ex- 
cellent personnel policies, 44-hour week. Apply Mrs. 
lhelma Brewer, Personnel Supervisor, State Hospital, 
Jamestown, North Dakota. 


STAFF REGISTERED physical therapist for well 
equipped department in 325-bed community general hos- 
pital; Crippled Children’s Bureau affiliation. Excellent 
working conditions and personnel policies. Attractive 
salary. Prefer female therapist. Apply Personnel Office, 
Koanoke Memorial Hospital, Roanoke, Virginia. 


WANTED IMMEDIATELY: Chief Physical Therapist 
to supervise staff of 7 therapists in an active, expanding 
department of an orthopaedic clinic. Department under 
direction of physiatrist. Salary open; dependent upon 
qualifications. Vacation, sick leave. Group Health In 
surance, Inquire: Arthur E. White, M.D., 
Anderson Clinic, South 25th Street & Army-Navy Drive, 


Arlington, Va. 


holidays. 


4 CHIEF AND A STAFF PHYSICAL THERAPIST 
510-Bed General Hospital, good location, paid vacation, 
sick leave, holidays and retirement plan. Apply to R. 
J. Maifeld, Spartanburg General Hospital, Spartanburg, 
4 { : 


WANTED: 4 PT’S to work with physically handicapped 
State of Illinois. 
the family in carrying out the therapy program 


children in the Therapists will instruct 
Salary 
range $5,400 per year of experience to 
years’ experience. A $200.00 in 
is granted until the maximum of $7,300 
month vacation at the 
Therapist will be furnished 
mand needed equipment; $100 00 


vear tor one 
$6,300 per year for five 
crease per yvear 
is reached. One end of one vear 
ot service free Blue Cross 
ha re station ig 
petty cash for traveling expenses. If interested write to 
Mr. Albert ¥ Arnold. Execuiive Secretary, Hlinois Elks 
\ssociation Crippled Children’s Commission, Inc., 2756 
Lake Vie Chicago 


QUALIFIED PHYSICAL 
tion in a 410-bed hospital. 
well equipped department, wide variety of cases divided 
equally between hospital and outpatient. Forty hour 
week, paid vacation, sick leave and holidays; salary 
open, depending upon qualifications and experience. 
Excellent opportunity in a growing community located 
in the Valley of the Sun, winter capitol of the South 
Apply Personnel Director, Good Samaritan Hos- 
pital, Phoenix, Arizona. 


PHYSICAL THERAPIST: Experienced. Wanted for 
active, well equipped department in a 154-bed hospital 
with expansion program under way. Pleasant surround- 
ings in north suburb of Chicago. Modern housing. 
Recreational facilities and cultural activities available. 
Good salary, 40-hour week, varied cases treated. Contact 
Personnel Director, Highland Park Hospital, Highland 
Park, Illinois. 


Registered PHYSICAL THERAPIST needed for well 
equipped department in association with nationally 
known crippled children hospital. Splendid, sound per 
sonnel policy and cordial atmosphere. Apply Personnel 
Director, Elyria Memorial Hospital, Elyria, Ohio. 


Wanted: QUALIFIED PHYSICAL THERAPIST, pref- 
erably one also registered in OCCUPATIONAL therapy. 
Experience in Cerebral Palsy desirable. Position: Direc- 
tor-Therapist of a growing Rehabilitation Center. Salary 
Write: Mario E. Rivera, RPT-OTR, Director, 
Easter Seal Therapy Center, Tallahassee, Fla. 


PHYSICAL THERAPIST for immediate placement in 
institution. Modern well equipped dept. of 425 beds. 
Excellent personnel poli 1es. Write Berks 
Heim, Box 


THERAPIST for staff posi 


Completely remodeled and 


west. 


open. 


Good salary 
1495, Reading, Penna. 


REGISTERED FEMALE THERAPIST for staff position 
in new department to be completed later this year 
plete cross-section of medical and surgical disabilities. 
Forty board men in a hospital-clinic organization. Uni 
versity town, Starting salary $375 per month. Contact 
Mr. Walter Dworschak, Physical Therapy Department, 
Carle Hospital Clinic, Urbana, Illinois. 


WANTED: PHYSICAL THERAPIST to take charge of 
well equipped therapy department in a 135-bed genera) 
hospital in rural area of Delaware. Applicant should be 
eligible for registration in Delaware. Salary commen- 
surate with experience. Apply Adm. Milford Memorial 
Hospital, Milford, Delaware 


PHYSICAL THERAPIST I 
large general hospital; start $376.00 per mo.; good per- 
sonnel policies; 11 holidays, vacation & sick leave. Must 
Apply Personnel Director, 732 
Main St., Stockton 2, Calif. 


Com 


Immediate opening in 
= 
3 


Ye registered or eligible: 
East 


OPENING for experienced registered physical therapist 
(female) June 15th in private Orthopedic Clinic 
$400.00 per month plus vearly bonus; 35-hr. week 
weeks’ paid vacation. Contact Graybill-Wilson 
Clinic, 1202 Arlington, Lawton, Oklahoma. 


Salary 
Iwo 

Ortho 

pedi 


Wented 
llent Phoenix, 
70 care of The Physical 


Ne York 19. N, y 


physical therapist for orthopedist’s office —ex 
Arizor i 


Therapy Review 


Address replies to Box 


1790 Broadway, 
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Positions Available 


GRADUATES OF APPROVED SCHOOLS 
PHYSICAL THERAPISTS, nen legislation 


that, under certain conditions, you may nou 


FOR 
provide Ss 
practice in 
California pending your registration in this state. 
California has positions open in State Hospitals, the Vet 
Home and special schools for handicapped chil 
Good salaries; liberal employee benefits and retire 
ment plan; promotional opportunities. Streamlined ex 
aminations twice a Francisco and Los 
Angeles. Write Personnel Board, 801 Capitol 
Avenue, P.T. 71, 14, California. 


BEAUTIFUL NEW YOUNKER MEMORIAL REHA. 
BILITATION CENTER, recent 120-bed addition to 
lowa Methodist Hospital, has openings for staff thera- 
pists. Both in- and outpatient work. Competent super- 
vision, professional staff and assistants. 40 hour week, 
good pay and benefits. Opportunity for promotion. Ex- 
cellent working relationships. Des Moines is city of 
200,000 population with outstanding recreational 
and cultural events. For complete information contact 
Personnel Director, Iowa Methodist Hospital, Des 
Moines, lowa 


Physical Therapist for 
County New 
orthopedists, 


erans 
aren 


month in San 
State 


sacramento 


ovetT 


Westchester 
Work with 
practioners in 
Treatments for all 


field services in 
York Department of Health. 
physiatrists, and general 
care of patients in home and clinic. 
age groups with varied disabilities. Salary $4,230 to 
$5,430; 35 hour week. Social security and pension. 
Apply Miss Doris Krumlauf, Supervising Physical Ther 
apist, Westchester County Department of Health, White 
Plains, New York. Phone WH 9-1300 EXT. 456. 


STAFF PHYSICAL THERAPIST for 
department in 400-bed general hospital. 
week. Salary open. Director-Physiatrist. 
tor of Physical Medicine Dept., Mt 
Columbus, Ohio. 


REGISTERED PHYSICAL THERAPIST for well 
equipped department in 425-bed general hospital, located 
in pleasant, residential, lake-shore suburb of Chicago. 
Good salary, 40-hour week, three week vacation. Apply: 
Personnel Office, Evanston Hospital, 2650 Ridge Avenue, 
Evanston, Ill, 


well established 
Forty-hr. work 

Apply: Direc- 
Carmel Hospital, 


Registered Physical Therapist, new graduate, experience 


not necessary. Position now available. Salary open. 
Write to: Dr. Dwight Frost, Physical Medicine and Re 
habilitation, University of Nebraska College of Medicine. 


42nd and Dewey Ave., Omaha, Nebraska. 


CHIEF PHYSICAI 
in 500-bed general 
renovation program 


THER APIST: for established dept. 
hospital, now 


Full time 


completing 7 year 
certified Physiatrist in 
charge of dept. Forty-hr. 5-day week, sick leave, vaca- 
tion. New competitive salary kept open, depending 
upon qualifications. Contact Bert C. Wiley, M.D.. Cone- 
maugh Valley Memorial Hospital, Johnstown, Pa. 


CHIEF PHYSICAL THERAPIST—To head up a new 
department being formed in a 315-bed general hospital 
located in the “Heart of the Bluegrass” area of Ken- 
tucky. Hospital has heavy orthopedic and surgical load. 
Starting salary $400.00 to $500.00 per month depending 
upon training and experience. Apply to Asst. Admin. 
istrator, Methodist Good Samaritan Hospital, Lexington, 


Kentucky. 


Wanted FEMALE REGISTERED Physical Therapist 
for well known, modernly equipped 70-bed Orthopedic 
Children’s Hospital to increase existing staff. Possibility 
of heading the Department in near future if qualified. 
State Salary expected. Excellent personnel policies and 
benefits. Accommodations available in nurses’ home. 
For further information contact Mrs. Helen P. Haese, 
Superintendent, Scottish Rite Hospital, 2201 Welborn, 
Dallas 19, Texas. 


IMMEDIATE OPENING for 
therapist. On the 
neuromuscular 

niques. 


qualified ma'e physical 

job training in applied proprioceptive 
facilitation and_ rehabilitation — tech- 
Located on the beach front. Write Thomas L. 
Humphrey, R.P.T., Chief Administrative Physical Thera- 
pist, California Rehabilitation Center, 1 Pico Boulevard, 
Santa Monica, California. 


EXPANSION PROGRAM necessitates increasing present 
physical therapy staff of 8. Three full time physiatrists 
provide medical supervision. Excellent starting salary 
and fringe benefits commensurate with experience. Edu- 
cational opportunities, both clinical and didactic, are 
excellent. Good opportunities for advancement. Over- 
time paid in excess of 5-day 40-hour work week. Write 
Director of Medical Services, Institute of Physical Med- 
icine and Rehabilitation, 619 Glen Oak Avenue, Peoria, 
Illinois. 
QUALIFIED physical therapist for immediate place- 
ment in modern outpatient clinic for children to 18 
years. Personnel policies excellent, salary open. Apply: 
Gladdes Neff, Adelaide Tichenor Orthopedic Clinic, 1660 
lermino Ave., Long Beach, California. 


EXPERIENCED Physical Therapist, Male or female 
APTA, Pleasant Valley Cerebral Palsy School. Outpa- 
tient program in conjunction with city school system, 
Speech Therapy, Occupational Therapy. Includes a 
preschool and nursery school program. Salary open to 
discussion. Apply Administrator, Sunny View, 124 Rosa 
Road, Schenectady, New York. 


PHYSICAL THERAPIST: In Hospital-School for re- 
habilitation of children with orthopedic handicaps. 
Complete interesting program. Good salary, merit in- 
Annual paid vacation, sick leave, excellent 
retirement plan. Write to Director of Physical Therapy, 
Illinois Children’s Hospital-School, 2551 N. Clark Street, 
Chicago 14, Llinois. 


creases, 


Opening for Staff Physical Therapist in outpatient Re- 
habilitation Center directed by physiatrist. Wide variety 
of treatment program. Coordinated physical, occupa- 
tional, speech-hearing, psychological, vocational, and 
social services. Excellent personnel policies; up to 3 
weeks’ vacation. Contact R. A. Silvanik, Administrator, 
fhe Rehabilitation Center of Summit County, Inc., 326 
Locust Street, Akron 2, Ohio. 


STAFF PHYSICAL THERAPIST, no experience neces- 
sary. Position available February 15, 1959 in new de- 
partment, well-equipped, located in the new wing of an 
800-bed general hospital. Forty-hr. week, 3 weeks paid 
vacation, laundry of uniforms, sick leave. Starting salary 
$4200.00. Medical Director of Department is orthopedist 
in advisory capacity. Miss Irene Bush, M.A., R.P.T., 
Head of P.T. Department, Hillcrest Medical Center, 
Tulsa, Oklahoma. 


Gz 12 





simultaneous 
application of BURDICK’S 


CONTINUOUS UT-400 


MS -300 
eae | comeunarion 


a 


and 


ELECTRICAL 
STIMULATION 


y, 


x 


a 


Simultaneous use of the Burdick 
UT-400 Ultrasound unit and the new 
MS-300 Muscle Stimulator offers a 
new dimension in ultrasonic therapy 
— combining the massage action 

The MS-300 Stimulator hes been approved of electrical stimulation with the 

a, ee ee 1 canes ” established physiological effects of 
ultrasound. 


For complete information on the use 
of the UT-400 and MS-300—individ- 
ually, or as a combination — please 
contact your local Burdick repre- 
sentative or write us directly. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


Branch Offices: New York * Chicago * Atlanta * Los Angeles 
Dealers in all principal cities 








CHECK THESE 5 EXCLUSIVE FEATURES 


for the Most Effective and Time-saving Administration 
of P.R.E. to the Quadriceps and Hamstrings Muscles 


Check these exclusive features that have ® Variable resistance patterns that permit 
made the patented N-K Unit a “must” in coordination of strength potential and resistance 
a to give the patient appropriate maximum or 
Physical Therapy Departments. <> minimum resistance at any desired point 
through the range of motion. This patented fea 
ture can be achieved only by a unit using 

weights for resistance 


®@ Accurate control of the amount of resistance 
throughout the long life of the Unit achieved 
through the use of calibrated weights instead 
of a friction brake 


@ Axis of the knee joint and of torque unit 
in one straight line. This insures not only full 
range of motion but a more consistent and 
accurate treatment as well 


®@ Weights easily moved along the calibrated 
resistance arm to provide a conventional lA, “4 


ind maximum-resistance sequence without add 





ing Wwe ights 


@ Patented suspension-type legrest elimi 
nating pressure and friction from the leg and 
making the treatment more comfortable for the 





patient 
The N-K Unit is easily and conveniently used for B.K. amputees and B.K. fracture cases simply 
by sliding the leg rest to a point above the injury 


The all-welded chrome-plated tubular steel table and the comfort of the web suspension-type leg 


contact are added features that have made N-K Units the most widely used unit of its type in 

Physical Therapy Departments and Rehabilitation Centers. In time economy, comfort, and effective 
I } 

ness N-K leads the way. 


ORDER BY CATALOG NUMBER 
PC 2251A N-K Exercise Unit, Model 100B with upholstered, chrome-plated table $179.50 
PC 2251F N-K Exercise Unit, Folding Model 200B for wall attachment $179.50 


MANUFACTURED BY 


N-K PRODUCTS COMPANY 0. sox 657. SANTA CRUZ, CALIFORNIA 


EXCLUSIVE DISTRIBUTORS THROUGHOUT THE U.S. AND FOREIGN COUNTRIES 


J. A. PRESTON CORPORATION 


175 Fifth Avenue, New York 10, N. Y. 














